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Moderate duration of effect 
Well tolerated 
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Nutritional 
needs’ in 
convalescence 


Convalescents in general require a full well- 
balanced diet. Specific needs vary with individuals, 
but it is always important to ensure an adequate 
supply of all the essential nutrients. It is now 
known also that it is specially necessary to build up 
a nutritional reserve before operation. Lack of 
proper attention to nutrition may be one of the 
factors causing a delayed recovery. 


As a dietary source of the B vitamins Marmite 
has proved particularly useful, as it can readily be 
included in the menu in a variety of ways. 
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Chronic Colitis and Spastic Constipation 


All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are therefore prescribable on Form E.C.10. 


Samples and literature on request. 
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as 


the modern 
relaxant sedative 


Recent reports suggest that Seconesin is 
proving particularly useful for the control of 
tension symptoms associated with menstrua- 
tion and the climacteric. 

Seconesin in a dose of one tablet every four 
to six hours exerts a relaxing and mild 
sedative effect without making the patient 
drowsy. In this way, symptoms frequently can 
be controlled whilst the patient is perfectly 
capable of carrying on her normal occupation. 


Each tablet contains :— Mepbenesin 400 mg. 
Secobarbital 30 mg. 


SECONESIN 


Packings of 25, 100 and soo tablets Full literature on request 
Basic N.H.S. cost—z/r1od. per bottle of 25 tablets 
THE CROOKES LABORATORIES LIMITED : PARK ROYAL -: LONDON N.W.IO 


Relieving the bronchial tree 


to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
during remissions. s d Tube of 20: 3/- 


*‘Asmac’ Tablets combine in a single 


prescription ‘official’ drugs recognized for Dispensing Bottles : 


their reliability to effect mental sedation, 100, 12/- ; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 


_ WAN ied ER 
Formula (each Tablet) 


Allobarbitone B.P.C. . .. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B. _ 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 g. (€©.23 grain) 
Caffeine B.P. .. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine BP. 0.15 g. (2.31 grains) 
Pi, Si, S4. Permissible on N.H.S. scripts. . 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


VITA-E. 


a. natural vitamin E avail- 
able only since 1948 must 
not be confused with the wheat germ oil 
in use before that date with its limitations 
as to potency and stability. 


The natural vitamin E of today com- 
prises a concentrate distilled from the 
oils of cottonseed, palm, soya bean, etc. 


The standard laid down by the League 
of Nations is that 1 international unit 
= 1 mgm. of d.l. alpha tocopheryl acetate. 


The VITA-E Gelucap (75 i.u.) heads 
the list of brands approved by the 
Vitamin E Society and is that recom- 
mended by the Shute Foundation for 
Medical Research and used with such 
conspicuous success at the Shute 
Institute. 
LITERATURE ON REQUEST 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD. 
HERTFORD, HERTS, ENGLAND. 


Specialists in Hormones and Vitamins 


COMBINING | 


® Write for literature and samples to: 


THE ARMOUR LABORATORIES, HAMPDEN PARK, EASTBOURNE, SUSSEX 


(ARMOUR & COMPANY LTD.) 


Acetomenaphthone B.P. 10 mg. 
Nicotinamide B.P. 50 mg. 


for CHILBLAINS 


Telephone : HAMPDEN PARK 740 


Telegrams : 


‘“ARMOLAB’ EASTBOURNE 


| 
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THE 
REMOVAL 


OF EAR WAX 


THE CLAIM 


removal of wax is made easier, quicker and safer. 


a few drops of Cerumol dissolve the soft wax, break 


up hardened wax and loosen the impacted plug. 
Cerumol may be prescribed on N.H.S. form E.C.10 


WITH 


CERUMOL 


EAR DROPS 


FORMULA 


Active Constituents per 100 ¢.c.: 
(under category 4). Basic N.H.S. price 2/8 per 10 c.c. 
Benzocaine B.P.- - - - + « « 3gm. vial with separate dropper. If you wish to test Cerumol 
+ Sam. for yourself and have not recently received a 10c.c. 


Ol. Terebinth B.P.- - - « 


vial, please write to the distributors:— 


TAMPAX LIMITED, MEDICAL DEPT., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
A product of the Laboratories for Applied Biology Lid., London, N.16 


Advertised and Introduced ONLY to the Medical Profession 


\ 


y 


Constituenis Properties 
GUAIACOL: . . . Antiseptic, Leucocytogenetic and Expectorant 
PHOSPHORIC ACID: ....e-. Tonic and Restorative 


PULMO-BAILLY restrains broncho-pulmonary infection, facilitates elimination 
of bronchial secretions, soothes irritating and fatiguing cough, restores 
appetite, nervous and physical tone. 


IMPORTANT IN 
BRONCHITIS AND BRONCHO-PULMONARY AFFECTIONS, | 
INFLUENZA, BRONCHIECTASIS, TRACHEITIS, | 

CHEST CONGESTION OF THE AGED 


BASIC N.H.S. PRICES 
90 c.c. bottle, 2/10 plus 10d. P. Tax. 16 fluid oz. bottle, 11/6 net. 80 fluid oz. bottle, 45/- net. 


Clinical Sample and Literature on request. 
BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


CERUMO! 
k ~ 
| BECAUSE | 
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against both Trichomonas 


and Monilia 


penotrane 


PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 


The powerful trichomonacidal and fungicidal 
properties of PENOTRANE present the 
greatest advantage in the treatment of vaginal 


in vaginal therap Dy 


discharge, particularly trichomonal vaginitis and AVAILABILITY : 

moniliasis. PENOTRANE is also strongly PENOTRANE Applicator Sets—containing Penotrane 
bactericidal and it deeply penetrates the vaginal Vaginal Cream & disposable applicators. 
mucosa. Both the Pessariesand Vaginal Cream are PENOTRANE Aqueous Solution—Bottles of 100, 


§00 and 2,000 c.c. 


buffered toapproximate thenormal vaginalacidity. 
PENOTRANE Jelly—Tubes of 1 oz. 


INDICATIONS: & Vaginal Discharge due to tricho- PENOTRANE Pessaries—Cartons of 15 and 100. 
monal, monilial and coccal infections. 4% Pruritus Vulvae. PENOTRANE Powder — Polythene InsufMati 
Obstetrical Lubrication. ye Pre-operative Skin 
Disinfection. PENOTRANE Tincture—Bottles of 15, 100, §00 
Literature and professional samples on request. and 2,000 c.c., 
wore, WARD, BLENKINSOP & COMPANY, LIMITED 
erg YORK HOUSE — 37 QUEEN SQUARE — W.C.1 
address: Telephone : HOLborn 5992/6 (5 lines). Telegrams: Duochem, Westcent, London. 


THEY COME FROM ALL WALKS OF LIFE 


Busy business consultant having 
barbiturates. The B complex 
vitamins and ascorbic acid in 
Nicorbin counteract the 
‘hangover’ effects of 
these drugs. 


Harassed mother of four— 

pregnant again. Nicorbin will 
supply the extra water-soluble 
vitamins she needs. 


He’s having oral antibiotic 
therapy— it’s wise to 

give him Nicorbin too, and 
especially desirable if 

it’s a mouth infection. 


Old, and living alone, his 
means often allow him only one 
choice—baccy or a proper 
meal. Too often he chooses 
*baccy. Small wonder his \A | } 
vitamin intake is inadequate. 
...« the people who need 


NICORBIN TABLETS my 


TRADE MARK 
Each tablet contains : aneurine hydrochloride, 1 mg. riboflavine, 1 mg. nicotinic acid, 10 mg. ascorbic acid, 25 mg. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX . BYRON 3434 
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and recurre 


ACIL-JEL: HIGHLY BUFFERED ACID VAGINAL JELLT (pH 4.0) 


promptly 
restores and maintains 
vaginal acidity 
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RELIEF OF PAIN 
RELAXATION 
Response to the percutaneous stimulation 


of warmth with 
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in rheumatic and neuralgic SESE 
conditions 
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2.5% in a suitable ointment base 


LEWIS LABORATORIES LTD., LEEDS 9 
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NON-IRRITANT PALATABLE 


An unusual degree of tolerance.... 


ELL tolerated by patients undergoing long-term 
Wiosoirin therapy in rheumatic conditions; easily 
taken by those who are nauseated by crushed or 
dissolved aspirin, or who cannot swallow tablets. 
Paynocil presents aspirin in its most acceptable form. 

Gastroscopic investigation has shown Paynocil to 
be superior to conventional aspirin and compound 
aspirin tablets in that it does not cause inflammation of 
the gastric mucosa, a constant danger with prolonged 
treatment. 

Paynocil tablets are equally suitable for occasional 
analgesia. They disintegrate rapidly on the tongue and 
can be taken pleasantly at any time without water. 


REFERENCES 
Practitioner, 173: 46, 1954. Brit. Med. J., 2: 7, 1955. 
Ibid., Editorial, 2: 31, 1955. 


PAYNOCIL 


c. BENCARD @ 
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‘“PAYNOCIL 


COMP ouUNS 


ESIC 


PARK ROYAL 


THE EGYPTIAN PLOVER hops in and out 
of the crocodile’s mouth, going about 
its self-appointed task of mobile 
tooth-pick. The value of this opera- 
tion to the crocodile in terms of dental 
hygiene, explains why it refrains from 
snapping those death-trap jaws—an 
unusual degree of tolerance in a 
creature not noted for its amiability. 


Each tablet contains 


Acetylsalicylic acid...... 10 grains 
Amino-acetic acid....... 5 grains 
PRESENTATION 


Paynocil is supplied in tubes of 18 
tablets and in dispensing packs of 
240 tablets. 


LONDON 


N.W.10 
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Save time on urine tests with... 


LINITEST AGETEST 


Reagent Tablets 
for the detection of Glycosuria 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessories are all available under the N.H.S. on 
Form E.C.10. (Basic Drug Tariff Prices : Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 


CLINITEST 
HOSPITAL EQUIPMENT 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


AMES COMPANY (Lonpon) LTD. 
Sole Distributors for the United Kingdom and Eire: 


DON S. MOMAND LTD., 58 ALBANY STREET, LONDON, NWI 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest’ Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’ Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and ‘ Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used asa screening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


TO PERFORM A TEST: 
I Put 1 drop of urine on tablet. 
2Take reading at 30 seconds. 


Compare tablet to colour chart 
provided. 


3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets | 

with colour scale. Fon imrennat 

*Acetest’ Reagent Tablets 

(diagnostic nitroprusside tabs.) 

are also available under the 

N.H.S. on Form E.C.10. Basic 

Drug Tariff price 3/10 per bottle 

of 100 tablets (with cdlour scale). 


(1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’, April 17th, pp. 801/804 


(1954) ‘ Medicine Illustrated’, May, p. 289 


(1954) ‘ Practical Clinical Biochemistry’, 
Heinemann, p. 74 


(1954) ‘ Clinical Tests for Ketonuria’, 
*Lancet’, July 10th, p. 95 
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Drip therapy 
without 


a tube 


In the past, the successful treatment of many cases of peptic ulceration demanded hospital 
conditions. Now, by means of Nulacin Tablets, it is possible to control gastric hyperacidity 
without any inconvenience to the patient. By using Nulacin Tablets as directed, an ambulant 
patient can obtain all the advantages of intragastric milk-alkali drip therapy. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of 
the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet 
should be placed in the mouth and allowed to dissolve 
slowly. During the stage of ulcer activity, up to three tablets 
an hour may be required. For follow-up treatment, the 
suggested dosage is one or two tablets between meals. 


T L 


freeHCL 
GASTRIC ANALYSIS Superimposed gruel fractional 
test-meal curves of five cases of duodenal ulcer 


BIBLIOGRAPHY 

The Control of Gastric Acidity. Brit. Med. J. 26th July 1952, 

2, 180-182 

Medical Treatment of Peptic Ulcer. Med. Press 27th February 

1952, 227, 195-199 

Notes on Remedial Agents. Med. Rev. September 1952, 46, 162 

7 on Peptic Ulceration, Proc. Roy. Soc. Med. May 1953, 

The Effect on Gastric Acidity of “‘Nulacin” Tablets. Med. J. 

Aust. 26th November 1953, 2, 823-824 

Control of Gastric Acidity by a New Way of Antacid Admini- 

stration. J. Lab. Clin. Med. 1953, 42, 955 

Further Studies on the Reduction of Gastric Acidity Brit. Med. J. 

23rd January 1954, 1, 183-184 

Clinical Investigation into the Action of Antacids. The Practi- 

tioner July 1954, 173, 46 

Management of Peptic Ulceration in General Practice. Med. 

World December 1954, 81, 591-601 

Ambulatory Continuous Drip Method in the Treatment of 

Peptic Ulcer. Amer. J. Dig. Dis. March 1955, 22, 67-71 


12 


NULACIN tablets are not advertised to the public, have 
no B.P. equivalent, and may be prescribed on E.C.10. The 
dispensing pack of 25 tablets is free of Purchase Tax. (Price 
to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate Magnesium 
Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium 
Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; Ol 
Menth. Pip q.s. 
RESTING ine 1a 24 25 23 38 

90( 327) 


00( 29.2) 


701.255) 


60-219) 


40( 146) 


201-109) 


20(.073) 


10 6.036) 
Breon 
— freeHCl 
GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of 


sucking Nulacin tablets (3 an hour). Note the return 
of acidity when Nulacin is discontinued 


NULACIN is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as NULACTIN in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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Physiologic rehabilitation 
of the constipated bowel 


1. Absorption of senna glycosides 
into blood stream with no effect upon 
stomach and small intestine 


2. Excretion into large bowel— 
conversion into active principles 


3. Activation of large bowel 
peristalsis via myenteric nerve 
plexus (Averbach’s) 


~Neuro-muscular stimulation of the 
defaecation mechanism with 
restoration of natural rhythm 


SENOKOT—the first standardised preparation of senna 
containing the total active constituents of the pod—is not 
a laxative in the usual sense. It restores large bowel 
sensitivity and reflex evacuation—without mucosal irritation. In the treatment of 
chronic constipation the dose required to give a comfortable formed motion is 
‘administered regularly, and as natural rhythm is established dosage is gradually reduced 
and finally discontinued. ° 


Brit. Ency. Med. Pract., Cum. Suppl. 1955 p. 79; Lancet, 1952, 1, 655; ibid 1953, 1, 497 and 602; 
Med. Press, 1954, 231, 521; ibid 1954, 232, 127; Pharm. J. 1951, 167, 115; Practitioner 1953, 170, 266. 


Prescribed under the N.H.S.: : 

J.C.P. Category 3; inexpensive; 

not advertised to the public. ) é /, " 

Senokot is sold in Gt. Britain, 

U.S.A., Canada and in Granules: 1-2 teaspoonfuls. Tablets 2-4 

many other countries GRANULES: 2 02., 6 0z. and 2 Ib. TABLETS: 50, 200 and 1,000. 


@® WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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third 
trimester 
iron-depletion 


CEREVON ... oral organic iron therapy 


During the third trimester the increasing rate of CEREVON ELIXIR 

foetal growth makes miei demands on the FORMULA : Each teaspoonful contains : Ferrous 
maternal iron reserves which are not adequately Gluconate 0:3 G., Aneurine Hydrochloride 
met by the normal dietary intake. 1 mgm., Riboflavin 1 mgm., Nicotinamide 10mgm. 
The risk of gastric upset from ferro-therapy during CEREVON TABLETS 


this period is considerably lessened by the admin- Fi 
LA: iC et contains ; errous 

istration of CEREVON (Ferrous Gluconate)—an Gluconate 0°3 G. 

organic iron—which will rapidly build up the deficit 

of iron in the tissue depots to the mutual benefit of 

the expectant mother and foetus. 


CEREVON is available in both tablet and CEREVON 
palatable liquid form. In addition to the organic 

iron Ferrous Gluconate, ELIXIR CEREVON 
contains the Vitamin B complex, a valuable 


adjuvant to the ante-natal regime. PRESCRIBE CEREVON BY NAME 
CREWE LONDON 
Telephone CALMIC LIMITED 2 Mansfield Street, W.1 


| Crewe 3251-5 Telephone LANgham 8038-9 
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Throm 


A treatment for 
Hemorrhagic ulcers 
occurring in the 
alimentary canal 


THROMBORAL has been developed for the 
systemic control of haemorrhagic complications 
of peptic and duodenal ulcers; bleeding from 
ruptured oesophageal varices; denuded buccal 
ulcer and cases of epigastric distress exhibiting 
signs of internal haemorrhage. 


THROMBORAL Contains active THROMBIN in 
massive doses, the instantaneous 
haemostatic effect of which is preserved 
by reduction of the pH of the gastric 
mucosa. Natural physiological 
coagulation occurs at the site of 


THROMBORAL is presented as a 
complete treatment for oral 
administration over a 24 hour 
period. 


MAW’S Ethical Products also include 


THROMBORAL can be of 


inestimable value where 
the age or physical 
condition of the patient 
makes surgical inter- 
vention undesirable. 


ETHICAL 


S Maw Son and Sons Limited Barnet England 


NAPHTHIONIN A haemostatic of general action for 
administration by the parenteral route; used pre-operatively or 
post-operatively. 

Naphthionin does not control haemophiliac bleeding for which 
Thrombin (Maw) is the haemostatic of choice. 


THROMBIN (MAW) A haemostatic for topical use in surgical 


. procedures for the immediate arrest of haemorrhage. 


THROMBOPLASTIN (MAW) For reagent use in the deter- 
mination of the prothrombin time in anticoagulant therapy. 


REAZIDE (Cyanacetic Acid Hydrazide) A new hydrazide 
for specific use in all forms of tuberculosis, particularly in 
chronic cases. Clini¢al trials in progress. 

HEMATRIX An ointment for the treatment of haemorrhoids, 


pruritus ani and painful, inflammatory, pruritic and eczematous 
lesions of the skin in the anal region. Prescribable on E.C.10, 


Further information available on request from Dept. AS 
PRODUCTS 
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in the Hospital, Surgery ~~ 
and Patients Home 


| 


) 
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NITVOINGd INIVIOUd NOISNIdSNS SNOINO 


safe -fully aspirating 


speedy - pre-measured doses: 
economicall-no wastage 


BOOTS PURE DRUG COMPANY LIMITED LLB NOTTINGHAM ENGLAND 


16 


$233. 


i 
3 
aw 
om 
penicillinand AS (Procaine 
special ‘Viules' which 
| 
Full details of this 
: 
development and further 
information on ‘Viules’ 
i i gladly sent on 


_Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 12, 1955 


TOXAEMIA OF PREGNANCY} 


THIS WOMAN is suffering from toxaemia DEXTRAVEN is stable indefinitely under 
of pregnancy. Oedema has made the all climatic conditions—no special 
wedding ring difficult to remove. - storage precautions are necessary. 
A clear case for 10% salt-free 10% SALT-FREE DEXTRAVEN js also 
DEXTRAVEN, the established clinical recommended for the treatment of 
dextran solution. nephrotic syndrome.?- 

DEXTRAVEN reduces the oedema, pro- FULLY DESCRIPTIVE literature is 
motes diuresis. These effects, to- available and a Technical | 
gether with a lowered blood pres- Information Service is always 
sure, were particularly observed at your disposal. . 

in a series of cases treated with 


1. ACTA OBST. GYNEC. SCAND., 1950, 30, suppl. 6. 
10% salt-free dextraven.!- BRIT. MED, J., 1954, 1, 893. 


A clear case for DEXTRA 


BEN 
BENGER LABORATORIES LIMITED - HOLMES CHAPEL ~* CHESHIRE ENGER 
(Rev 2) PRODUCT 
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to live in freedom... 


Treatment with EPANUTIN gives four out of five epileptics 

the freedom to live a normal life. It enables them to work as others 
do and to enjoy pleasures normally beyond their reach. It 

prevents or greatly decreases the severity of the patient’s 

seizures with minimal hypnotic or narcotic effects. In cases where 
an added sedative effect is necessary 


EPANUTIN & PHENOBARBITONE 


is an effective combination. 


Epanutin & Phenobarbitone capsules 

containing 0.1 g. (14 grains) Epanutin ( phenytoin 
sodium) with 0.05 g. (} grain) phenobarbitone 

may also be usefully employed in the transition from 
phenobarbitone' to Epanutin. 


EPANUTIN 


@ Epanutin Capsules (1} grs.) 
and Epanutin with 
Phenobarbitone Capsules 
are obtainable in bottles of 
100 and 1,000, 


Cd PARKE, DAVIS & Company, Limited (Inc. U.S.A), Hounslow, Middlesex. —Tel.: Hounslow 2361 
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Far removed from the hustle 
and bustle of modern life, canal 
traffic moves slowly but surely towards 
its destination. Similarly, in the intestinal 
canal lubricated with Agarol — the 
smooth bulk moves forward regularly and 
without strain ; the faecal mass is 

easily evacuated at the end of the journey. 
The constituents of Agarol 
establish it as a mild and 
well-tolerated laxative. 


ACTIVE CONSTITUENTS 
Agarol Compound is com- 
posed of thoroughly emul- 
sified mineral oil in an 
aqueous agar-agar. Each 
tablespoonful contains three 
grains of phenolphthalein. 

PACKING: 6 14 oz. bottles. 
For dispensing purposes 
Agarol is also available in an 
80 fl. oz. size at 18/6d. not 
subject to Purchase Tax on 
prescription. 


AGAROL 


No Warner preparation has ever 
been advertised to the public. 
William R. WARNER & Co. Ltd., 
Power Road, London, W.4. 


Visit our Stand No. 79 at the London 
Medical Exhibition, November 14-18. 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethy!-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
\ lj p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 “iS # 
jplus 9d. P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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THE GENTLE ART OF S nN uff ing 


I. the age of snuff and elegance a suitable sniff was 
part of every gentleman’s social equipment. Nowadays 

the art has declined until its continued existence depends 

entirely upon the efforts of a body of comparatively . 
ineffective, albeit enthusiastic, amateurs. 

In order to retain at least some remnant of the more 
spacious days of the past, our technicians constructed a 
machine. With its aid even the most subtle sniffs can be 
captured, measured, and classified, and the volume of the 
average sniff determined. Thus it is that one of the nicest 
sniffs, the once-an-hour decongestive sniff, i$ standardised to 
a startling degree for the benefit of those who use the... 


Benzedrine INHALER 


For cost o N.H.S., see atest M. & J. list sent out November, 1955. 
AD SMITH KLINE & FRENCH INTERNATIONAL CO. 
| represented by Menley & James, Ltd., Coldharbour Lane, London, S.E.5 
Tel: BRixton 785! ‘ Benzedrine’ is a registered trade mark 
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announce the 
introduction of 


TRADE MARK j 


Sinthrome is 3-\a-(4'-nitrophenyl)-B-acetylethyl |-4- -oxycoumarin. 


A new oral anticoagulant for 
the prophylaxis and treatment 
of thrombo-embolic disorders 


RAPID IN ACTION 
PREDICTABLE IN EFFECT 
EASILY CONTROLLED 


NON-GUMULATIVE 


EFFECTIVE IN SMALL DOSES 
ONGE DAILY ADMINISTRATION 
WELL TOLERATED 


GEIGY PHARMACEUTICAL COMPANY LIMITED 
Rhodes, Middleton, MANCHESTER 


; 
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Tebafen contains isonicotinic acid hydra- 
zide (isoniazid) and nicotinaldehyde thio- 
semicarbazone. Both drugs have a distinct 
antituberculous effect. Nicotinaldehyde 
thiosemicarbazone effectively delays or 
inhibits the development of isoniazid- 
resistant tubercle bacilli. In combination, 
therefore, effective treatment can be carried 
out for a prolonged period with con- 
siderably reduced risk of relapse caused by 
development of resistant strains. Being 
orally active in small doses, a daily admini- 
stration of a large number of tablets is 


also avoided. 


availability Tablets each of 50 mg. are 
packed in containers of 100 

and 1000 tablets, prescribable on N.H.S. 

form E.C.10. 

“Detailed literature available on request. 


REGD. TRADE MARK 


| Chemotherapy 


for Tuberculosis 


PH.82: 
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ASPIRIN INTOLERANCE IN RHEUMATOID ARTHRITIS 


BUFFERIN- 


THE NEW BETTER TOLERATED 
ANALGESIC 


Following last year’s report? by the Joint Committee of the Medical Research Council 
A MOST SUCCESSFUL and Nuffield Foundation, many practitioners have returned to aspirin therapy in place of 
ANSWER To haa cortisone. Effective therapy with aspirin and similar salicylates unfortunately has been 
PROBLEM sie a, hampered by the problem of gastric irritation, which affects as many as 42% of arthritic 
patients. Bufferin, the new analgesic which reduces gastric intolerance to a negligible 
minimum, is a most successful answer to the problem. 


Buflerin combines acetylsalicylic acid with the antacids aluminium glycinate and 
magnesium carbonate (gentle buffering acids which do not produce “acid rebound”’), 
and is well tolerated even by arthritics. In blind trials amongst arthritics with proven 
intolerance to ordinary aspirin, 70% had no gastric symptoms after taking large doses of 
Bufferin over periods of 4 to 16 months.? Previous studies amongst the general 
population showed that only 1 patient out of 238 had any distress after taking 10 grains 
of Bufferin.* 


Not only is Bufferin better tolerated by the stomach than ordinary aspirin, but its pain 
relieving ingredient is absorbed twice as quickly into the blood stream. Trials show that 
on an average the 10-minute salicylate level after taking Bufferin was more than 20% 
higher than the 20-minute level after taking ordinary aspirin.* 


BUFFERIN FAR 
BETTER TOLERATED 
BY ARTHRITICS 


Bufferin is unique in incorporating aluminium glycinate and magnesium carbonate 2s 
NO EQUIVALENT | buffering agents and has no equivalent in the British Pharmacopeia or National 
IN BRITISH re Formulary. This fully justifies the prescription of Bufferin on E.C.10. 


PHA 


' References: 1. British Medical Fournal, 1954, 1: 1223. 2. Journal of the American 
Medical Association Fune 4 1955 p. 387. 3. F. Amer. Pharm, Assoc. 1950, 39: 21. 


Further information 
A detailed, fully docu 


B U F F E R I N 


request to the makers, TRACE MARK 
Bristol-Myers Co. Ltd., 

Dept. C, 211 Black- : 
friars Road, London, 


Formula: Acetylsalicylic Acid § gr.: Aluminium Glycinate } gr.: Magnesium Carbonate 14 gr. 
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: 
AS ASP 
RMACOPOEIA 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Nov. 12, 1955 


Today... 
THEOPHYLLINE | 
ENTERS GENERAL PRACTICE 


Although theophylline has long been 
recognised as a powerful drug for cardiac, respiratory 
An and renal conditions, several shortcomings have severely restricted 
entirely its use. Insoluble in water, the drug is difficult to administer 
new in adequate dosage; it is also highly irritant to the gastric 
mucosa and other tissues. Today, however, this potent agent can 


compound 


be safely enlisted in general practice—for the new compound 


for use in ETOPHYLATE* shows all the therapeutic properties of theophylline 
cardiac, and mixtures such as aminophylline, yet is 4 times less toxic. 
respiratory It is also completely stable and readily soluble in water, In 
treating such states as cardiac failure and angina toris, dyspnea 


due to chronic bronchitis, bronchial asthma, etc., nephritis, oedema 
diseases and renal failure, ETOPHYLATE opens up a new field of therapy 


and offers the practitioner a weapon of profound value. 


ETOPHYLATE 


* THEOPHYLLINE ETHANOATE OF PIPERAZINE 


Theophylline made safe... soluble... stable 


Ampoules (0.5 gm. 5ce.); for intravenous or intra- 
muscular injection: Boxes of 6 x 5 ce. 

Tablets (0.25 gm.): Bottles of 25 & 100. 
Suppositories (0.5 gm:): Boxes of 12. 
ETOPHYLATE is also available in combination with 


Phenobarbitone and Papaverine. 
B Literature on request. 
x RONA LABORATORIES 12/18 MOLYNEUX STREET LONDON W.1. AMBassador 4437/8 
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ACHROMYCI 


TETRACYCLINE 


Give you wider choice in prescribing 


. Here are three new presentations of ACHROMYCIN enabling 


you to choose precisely the preparation best suited to the patient’s 


needs. The growing popularity of this outstanding 
antibiotic is due to several merits—not the least of which 
are its unsurpassed antibacterial range and its remarkable 
freedom from side effects. Today there is a form of 


ACHROMYCIN to meet every prescription requirement. 


*Regd. Trade Mark 


3 ACHROMYCIN Troches, 15 mg. Provide rapid and effective 
control of bacterial infections of the throat and mouth. 
Bottles of 25. 


@ ACHROMYCIN Ophthalmic Sterilized, 25 mg. 
To arrest infection in the conjunctiva and deeper structures of the 
eye; and to prevent infection in traumatic and surgical 
injury. Vial of powder with sterilized dropper vial. 


es ACHROMYCIN Syrup, 125 mg./5 ce. Ideally suitable for 
children, convalescents and others unwilling or unable to 


ACHROMYCIN 


take ACHROMYCIN in capsule or tablet form. Bottle of 2 fi. oz. pg 
Lederle) LEDERLE LABORATORIES DIVISION 


(yanamid Products Lid BUSH HOUSE - ALDWYCH - LONDON W.C.2 TEMPLE BAR 5411 
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Take 


a conventional analgesic 
cream formula and add 


® a powerful vasodilator (011: 


@) a superior analgesic 


and you have 


thermona 


A new development for the relief of pain 
in the group of conditions covered by the terms 
‘muscular rheumatism’ or ‘fibrositis’. 


The vasodilator DILATAL (1-(p-hydroxyphenyl)-2- 
hy- 
drochloride) : a highly vaso-active substance which, 
when given systemically, produces an increase in 
both muscle circulation (1) and cardiac output (2) 
and gives rise to a prolonged hyperaemia of the 
deep tissues. 

The analgesic PROPYL SALICYLAMIDE: an analgesic 
more powerful than other derivatives of salicylamide 
and salicylic acid (3). 

Methyl nicotinate, a superficial rubefacient, facili- 
tates the absorption of the other active substances 
through the skin and reinforces the effect of Dilatal, 
Similarly. glycol salicylate adds to the analgesic 
effect of propyl salicylamide. 


THERMONA contains the following ingredients : 
0.3% Dilatal, 1.0% methyl nicotinate, 5.0% propyl 
salicylamide, 10.0% glycol salicylate, 83.7% vanish- 
ing cream base. 
THERMONA is available in tubes containing 20.G. 
(approx.). It is prescribable on N.H.S. form E.C.10. 

references 

1 Z. KreislForsch. 1954, 43, 756 

2 Angiology 1954, $» 314 

3 ¥. Pharmacy & Pharmacol. 1952, 4, 872 
s Further information from 

Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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TRADE 


ANTIPRURITIC 


Eurax has been used in the treatment 

of many cases of pruritus with marked 
success. Relief is usually prompt 

and long-lasting. It is now 

available as a soothing, emollient 

lotion, which is cosmetically 

acceptable, being readily absorbed, 
non-staining and pleasantly perfumed. 

It contains the same strength of 

active ingredient as the ointment. 


ONINITVINOD 


% Ot 


Eurax Lotion is particularly suitable for 
application to moist weeping areas, 
although in cases of acute 
inflammatory conditions its use 

should be deferred until the 
inflammation has subsided. 


“TANOLON9D 


Eurax Lotion is prescribable on N.H.S. 
Form E.C.10 and is available 
in bottles of 2, 4 and 16 oz. 


Technical literature on request 


GEIGY PHARMACEUTICAL COMPANY LTD. 
Rhodes, Middleton, MANCHESTER 
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Cold, damp and smoke — just the right combination to produce the fog which sets 
people coughing and sends them to their doctor in search of relief. 
And relief is readily available with ‘Phensedyl’, the M&B brand cough linctus which 
contains promethazine for its prolonged antihistamine, local analgesic and central 
sedative action, ephedrine for its broncho-dilator activity and codeine for its depressant 


effect on the cough reflex. 

Whatever the cause of cough — whether it is “smog”, smoking, the aftermath of 
influenza, or a more serious condition — these properties of ‘Phensedyl’ usually 
bring relief. They provide the right 


combination. 
Supplied in bottles of 4 and 40 fl. oz. 


f 


(each fluid drachm [3-6 c.c.] contains : 
PROMETHAZINE HYDROCHLORIDE 

mgm. 

mgm.) 


CODEINE PHOSPHATE 
EPHEDRINE H¥ DROCHLORIDE............ 


BAKER) LTD - 


PHARMACE 


DAGENHAM 


3 
the right combinafion... 
| 
2 
trade mark 
: 
manuracruneo By (Mesh) MAY & BAKER LTD 
an M&B brand medical product 
pisreizorors: SPECIALITIES (MAY & * ESSEX 
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BARBITURATE AND MORPHINE ANTAGONISTS 


p-ethyl-3-methylglutarimide 


DAP 


in 
Barbiturate 
Poisoning 


in 
Morphine 
Administration 


in Barbiturate 
Anaesthesia 


2:4-Diamino-5-phenylthiazole hydrochloride 


“ MEGIMIDE ” is “ a barbiturate antagonist of real clinical worth. To omit 
to use it in the treatment of barbiturate poisoning is to run the risk of the 
broncho-pneumonia that is so often fatal in these cases.” (See Lancet, 1955, i, 181) 
“DAPTAZOLE,” itself a weak barbiturate antagonist, enhances the action 
of Megimide.” 

“ Megimide” and “ Daptazole”’ administered together intravenously ensure 
safe, quick recovery from barbiturate intoxication without the risk of con- 
vulsions and secondary depression which often follow the use of other central 
analeptics. 


“ DAPTAZOLE,” the new morphine antagonist, has recently been shown 
(Brit. Med. J., 1955, i, 1367) to remove the risk of respiratory depression 
associated with high morphine dosage and to make tolerance or addiction 
unlikely. 

“Daptazole” relieves respiratory depression by increasing the depth of 
respiration, while in some cases the vomiting and, in most cases, the constipation 
associated with morphine are also relieved. 


“ MEGIMIDE ” is of value to lighten or terminate the anaesthesia of patients 
under the influence of barbituric anaesthetics. 


Further details and supplies of ““ Megimide” and “ Daptazole” available to the 
medical profession on request. 


NICHOLAS PRODUCTS LABORATORIES LIMITED 


30 


BUCKINGHAM AVENUE, SLOUGH, BUCKS. 


Telephone : Slough 22381/5. 
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. » + concerning anaemia in all its aspects. Few subjects are so 
Sully represented in the medical libraries of the world. Yet this vast 
store of knowledge counts for little unless it can be turned to 
practical advantage ; and it is here that the Lederle range of anti- 
anaemia products has so much to offer the physician. No matter what the 
patient’s need, there is a Lederle preparation to suit the case precisely. 


Folvite 


Folic Acid. 


Exerts specific effect on bone marrow. Tablets 


Perihemin= (5 mg.) Tubes of 25; Bottles of 100 and 1000. 


Elixir (5 mg./4 cc.): Bottles of 4 fl.oz. Solution 
(15 mg./cc.): Vials of 10 cc. and boxes of 


“Master builder” of red cells haemoglobin. 


Contains: Ferrous sulph. exsicc. 192 mg., folic 


12x 1 cc, ampoules. 
acid 0.85 mg., Biz 10 micrograms, ascorbic 


acid 50 mg., powdered stomach 200 mg., 


insoluble liver fraction 50 mg., intrinsic factor 


Folvron 


Folic Acid and Iron. 


0.5 mg. in each capsule. Bottles of 100 and 1000. 


Capsules: Each contains folic acid 1.7 mg., 


Liver Injection U.S.P. ferrous sulph. exsicc. 0.194 Gm. Bottles 100 


i ateeianitis and 1000. Elixir: Bottles of 16 fl.oz. Tablets: 


bottles 1 d 1000. 
Made solely from beef liver. Secures the ee Ce 
maximum response with minimum pain. * Regd. Trade-Mark 
Boxes of 3 x 1 cc. vials. LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - LONDON - W.C.2 - TEMPLE BAR 5411 
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TRAOE MARK 


brand Erythromycin 


NOW REDUCED IN PRICE 
BY 153% 


REDUCED DOSAGE—I1Gm. DAILY 


In the average acute case 1Gm. daily 


is now considered to be sufficient 


AVAILABLE IN 250mg. tablet 


Adult dose: now ONE X 250mg. 
tablet four times daily (every 6 hours) 


The SAFE SELECTIVE WIDE-RANGE ANTIBIOTIC 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE ENGLAND 
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ORALLY ACTIVE PERIPHERAL VASODILATOR 


Priscol 


2-benzyl imidazoline hydrochloride 


Reduces vasospasm and increases collateral blood flow in Raynaud’s disease, 
obliterative arteritis and peripheral arteriosclerosis. Priscol is of particular value in the 
treatment of early symptoms of peripheral vascular insufficiency 
INTERMITTENT CLAUDICATION 
NOCTURNAL CRAMPS 
COLD HANDS AND FEET 


DOIGT MORT 


PERIPHERAL NEURITIS 


Available forms include Tablets and Ampoules 


CIBA 


*Priscol’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED HORSHAM SUSSEX 
Telephone Horsham 1234 Telegrams Cibalabs, Horsham 


THE 


LANCET] THE LANCET GENERAL ADVERTISER [Nov. 12, 1955 


Penidural 


(BENZATHINE PENICILLIN) 


saves time 


NOW PROVED IN 
A MILLION CASES 


Wijeth 


The word ‘Penidural’ is a registered trade mark 
JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I 
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New 
Highly Potent 
Analgesic 


‘Pipadone’ brand Injection of Dipipanone Hydrochloride is a new synthetic ~ 
analgesic, developed at The Wellcome Research Laboratories. In contrast to 
methadone (‘Physeptone’), of which dipipanone is the piperidino analogue, it 
has a marked sedative and hypnotic action. It appears to be largely free from 
euphoriant effect and, at the recommended dosage level, seldom causes other 
side-reactions. 

‘Pipadone’ is indicated for relief of pain when sedation also is desirable. 


Clinical trials have shown it to be specially valuable in the management of 
post-operative pain ; in ano-rectal surgery ; in the removal of surgical dressings ; 
and in carcinomatosis, particularly with bony metastases. Injected intramus- 
cularly, the drug exerts its effect in about sixteen minutes. Six-hourly or twice- 
daily doses have been found adequate in even the severest types of pain. 

The usual dose of ‘Pipadone’ is 25 mgm. (approximately equivalent to gr. 1/6 
of morphine). Tolerance is not easily acquired. ‘Pipadone’ is issued in 
ampoules of 25 mgm. in | c.c., in boxes of 12 ampoules, priced at 10/6 
(exempt from purchase tax), subject to the usual discounts. 


‘PIPADONE’ 


INJECTION OF DIPIPANONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. tte welcome ion Ltd.) LONDON 
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Elastoplast Bandaging Technique 


in the treatment of 


Post-Operative Conditions 


SURGERY is a field in which Elastoplast elastic adhesive bandages are widely 
used with marked success. The illustration shows the ‘ stole’ method of 
applying Elastoplast to the neck after operation in that region, e.g. 
thyroidectomy. It is an efficient method of retaining dressings in position 
and saves time, trouble and discomfort to the patient. 


SOME OF THE MANY OTHER USES OF ELASTOPLAST IN MEDICAL PRACTICE 


To reduce umbilical and inguinal 
hernia in children 

* 

To retain a dressing in position 

on the head 
* 
Compression treatment of 
leg ulcers 


Support, and control of effusion, 
in Joint injuries 
* 

Fixation of empyema tubes, 
catheters and intravenous drips 
* 

To close the edges of a gaping 
wound 


Elastoplast elastic adhesive bandages (Porous) B.P.c. are available in 3 yard 
lengths and 2”, 2}", 3” and 4” widths. Prescribable on Form E£.c.10. 


FULL DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS. 
fe. 
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THE CONTRIVANCE OF COLLEGIATION * 


Sir Jonn CHARLES 
K.C.B., M.D. Durh., F.R.C.P., D.P.H. 
CHIEF MEDICAL OFFICER, MINISTRY OF HEALTH 


Some men, like Cortes and Gibbon, to mention two 
entirely dissimilar examples, are possessed by a sense 
of their destiny and life’s purpose. Among men of science 
such an indwelling certainty is perhaps less commonly 
met with, though it was present in the characters of 
Paracelsus and Pasteur. Harvey too had some glimpses 
of insight into his mission. They are manifest in the 
rubric of the prefatory page of the Prelectiones, that 
most precious of the manuscript protocols of English 
medicine. At the head of the page stand two lines of 
ill-remembered Virgil : 


Stat Jove principium, Musae 
Jovis omnia plena, 
“In the beginning the Almighty, and the 

earth is full of his works.” 
At the foot is written Harvey’s free Latin translation of 
the significant passage in Aristotle’s Historia Animalium, 
which postulates the need for comparative anatomy. 
This had been rendered by D’Arey Wentworth Thomson : 

“‘ The inner parts of man are to a very great extent unknown, 

and the consequence is that we must have recourse to an 
examination of the inner parts of animals whose nature in 
any way resembles that of man.” 


In between comes a simple, comprehensive announce-, 


ment in Latin, which in English reads thus : 

“ These lectures on General Anatomy were delivered by me, 
William Harvey, Physician of London, Professor of Anatomy 
and Surgery, in the year of our Lord 1616, in the 37th year 
of my age, on the 16th, 17th and 18th of April.” 


For one reason or another the Pralectiones have been 
too little studied in Harveian orations. The two surviving 
manuscripts are part of the Sloane collection in the 
British Museum, and although the more imporiant and 
introductory ‘‘ Visceral’’ lectures, from whose preface 
I have been quoting, were reproduced in facsimile 
seventy years ago, only recently has a photographic copy 
of the more pedestrian and less familiar ‘‘ Muscular ”’ 
lectures found a place on the shelves of our library. 

The Visceral lectures are a treasure-house indeed. At 
their very heart are the half-dozen pages of close and 
cumulative argument which Harvey used on the morning 
of April 17, 1616, in presenting his discovery of the 
circulation of the blood. They culminate in that vivid 
and yet homely analogy which tumbles out of Latin into 
English as the crisp comparison is stated : 

“It is clear from the structure of the heart that the blood 
is borne continuously through the lungs into the Aorta as 
by two clacks of a water bellows to razse water.” 


Harvey had returned from Padua, ‘‘ Medicinze Doctor,’’ 
in the summer of 1602. He was then 24. As his diploma 
had described him Idoneus et sufficientissimus in artibus 
et medicina, his incorporation as doctor of medicine in 
his home University of Cambridge naturally followed 
and in the same year. But we know little of him from 
that time onwards until we meet him in the pages of 
the Pralectiones, the Lumleian professor designate, 
sketching out the plan and the content of the lectures 
which he was due to deliver in the April of 1616. 

On May 4, 1603, he made the first of four appearances 
before the comitia of this college, which were to end in 
his being elected and sworn in the degree of candidate on 
Oct. 5 a year later. For him four appearances before the 
college authorities were not the persevering and luckless 
strivings of an urgent and unfulfilled ambition. At his 


*The Harveian oration, delivered at the Royal College of 
Physicians of London on Oct. 18. 


6898 


first appearance he had replied so aptly and completely 
to all his questioners that it was agreed that, although 
his candidature must be deferred, nevertheless the post- 
ponement would be ‘‘ cum conniventia ad praxim”’— 
for a young man of 26 an unprecedented compliment. 

Seven weeks after his election as candidate Harvey 
was married to Elizabeth Brown, daughter of Launcelot 
Brown, a distinguished fellow of the college. Nearly 
three years were to pass before he himself was admitted 
to the fellowship, and another before he commenced 
that association with St. Bartholomew’s Hospital which 
is one of its glories. Between whiles in the Annals we 
can note Harvey’s attendance at comitia, and from that 
source we know that he was constantly in and about the 
City. On the Monday after Palm Sunday, 1611, he 
was fined £6 13s. 4d. for failing, during the previous 
summer, to provide in his turn the customary feast for 
fellows. 

In 1613 Harvey became a censor, and his voice was 
heard alongside those of his fellow censors in passing 
judgment on the apothecaries and empirics who came 
before them. But of his home life, of his studies, of his 
practice we have no knowledge, save that in the long 
interval of preparation his assiduous application to 
anatomical and physiological investigations had not 
passed unnoticed. A contemporary Cambridge poet 
who dealt scurrilously with the reputation of many 
London physicians asks only of Dr. Harvey: “Is he 
still dissecting ?”’ 

From the Prelectiones and the wealth of research and 
inquiry they enshrine it is clear that Harvey’s appoint- 
ment as Lumleian lecturer on Aug. 4, 1615, was a 
recognition of an established reputation. 

Norman Moore in his Harveian oration of 1901 
appositely applied to Harvey the dictum of Clarendon : 

*“*Men were seen some time before they were known and 
well-known before they were preferred.” 

The Prealectiones consist of 98 pages of divided foolscap, 
written upon in a script, crabbed, cursive, and corrupt ; 
they present a text half English, half Latin, moving 
elliptically from one to the other without regard to 
gender, number, case, or tense. They are synoptic and 
allusive lecture-notes, requirin$ both patience and the 
microscopic eye to follow the order of presentation and 
the march of the always coherent argument. There is 
hardly a page without some flash of humour, a pungent 
English phrase, a penetrating observation or comparison. 
The main scheme is simple, covering, as was intended, 
the anatomical study of the whole body in three days. 
The Harveian prescription reads : 

“To serve in their three courses according to the hour glass, 

lst the lower belly nasty Yet recompensed by admirable 
variety, 2nd the Parlor or Thorax, and 3rd the Divine Banquet 
of the brayne.” 
The argument is clearest and most cogent, the script 
more fully legible, the clipped form of writing least 
apparent in the nine pages where he deals with the heart, 
and dispels that error held for two thousand years 
‘*so old and cultivated by so many men.”’ 

But the lectures are no dry skeleton of articulated 
arguments. They are illuminated by apt clinical refer- 
ences, by disquisitions on physiology and comparative 
anatomy, sometimes erudite sometimes earthy, and 
occasionally by one of those philosophical dicta of greater 
or less profundity which are so common in the De Genera- 
tione. There are, for example, amongst many others the 
reference to the bird in St. James’s Park, ‘‘ bemealing 
as a man with Scarlet,’ the comparison of acid eructa- 
tions to ‘‘ a motion from the lower house,’’ the comment 
on the hysterical that ‘‘ they all use this panting fighting 
fashion of breathing,’’ the advice to cut their laces, and 
the brief aside signum summe imbecillitatis. Individual 
cases are quoted—the boy about Holborn Bridge with 
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a beard growing on one cheek only, the several patients 
with gall-stones and jaundice—of which Harvey had 
seen and remembered many more in Italy, the man 
behind Covent Garden with a rupture bigger than his 
belly. Humour steals in to touch off many of the physio- 
logical and anatomical comparisons. ‘‘It is all one 
intestine,’ says Harvey, ‘‘ but with differences in 
structure, situation, function and name. Just as from 
St. Pauls to Ledenhall is all one way, but with many a 
name as Cheapside, Poultry ’’—and the rest. 

Two short sections make one engaging sequence. 
The avian neck has been compared to a human hand 
or to the trunk of the elephant, a mobile device whereby 
the bird is able to reach every part of its anatomy and 
the ‘‘communicable earth.” But the note continues : 
““A long neck in man is a sign of timidity ; if subtile, 
of weakness of mind; short thick necks are the mark 
of the pertinacious, headstrong and stubborn. A pro- 
minent ‘pomum Adami’ is commonly regarded as the 
sign of the cuckold.’’ To this the dubious Harvey appends 
his personal comment—-‘* perhaps ’’—-and then continues : 

“It betokens a chill mind and temperament, whence 
impotence and timidity, which two conditions, the one made 
them wonder, the other dare to commit.” 


And finally the little essay on the stomach and its 
capacity. The elephant has a small stomach but that is 
compensated for by the length of its intestine. But 
mighty stomachs are to be found amongst ‘* Hellumones, 
Gourmandisers and Drunkers.’’ There was ‘‘ the favourite 
of Aurelius who ate a boar, a mutton and a pigg’’; and 
Milo of Croton consumed 20 Ib. of meat ‘‘ at a meale, 
and eate the bull the next day.’’ But of drunkards says 
Harvey Non minor fama. ‘* Alexander sett a prise— 
many fell, many died.’’ On that occasion Promachus, 
the victor, drank four congii, or 20 quarts or better. 
And, adds Harvey, there was ‘‘ a Syracusan who drank 
until an egg hatched.”’ 

In the same vein of lighthearted aside are the recognition 
of the valour of bastards, and a repetition of the old 
assumption that equitation was the cause of sterility 
amongst the Seythians. But Harvey had thoughts and 
ideas of infinitely greater percipiency. Almost at the very 
end of the Pralectiones when ** the divine banquet of the 
brayne *’ is set before us, he broods over the movement 
of the spirit in the nerves——‘‘ whence sense and move- 
ment come like light in the air, or perhaps like the ebb 
and flow of the sea.”’ 

Nor in phrases which are re-echoed 34 years later in the 
De Generatione has he any seif-consciousness in saying 
of the organs of reproduction : 

“Though nature has not granted the individual man 
immortality, yet through these paths he may have a ‘ species 
aeternitatis’, by begetting for himself those who will be 
similar to himself in the ages to come. For in the sacred 
books it is written that the greatest blessing is issue, and 
that their seed shall remayne for ever.” 


Harvey’s Learning 
Practically every one of the pages of Prelectiones 
mentions, not only the anatomists of the epoch, but the 
ancient authors. The bias is heavily in favour of Aristotle, 
Galen, and Hippocrates, but out of the recesses of his 
memory Harvey conjures the apposite reference in 
Virgil, . Vitruvius, Caesar, Cicero, Horace, Plautus— 
and even in Saint Augustine. This dissector of 80 different 
types of animals had read his full score of Greek and 
Roman writers to good purpose. The learning is lightly 
worn but implicit, and Harvey, the first modern physio- 
logist, one of the earliest proponents of inductive reason- 
ing, was even by the standards of Linacre, a scholar and 
a physician. The commonest of all attributions in the 
Pralectiones is to Aristotle, ‘‘ the master of those who 
know,”’ the prince of philosophers,’’ whom ‘ foremost 

among all the ancients ’’ he followed. 


‘ 


Apart from this intellectual sympathy Harvey had 
possibly another bond with Aristotle, for there is an old 
tradition that the latter had for a time followed the 
physic liné, and it is an historical fact that for two 
years at least he was, as Harvey became, a member of 
the household of a king. 

The tradition that Aristotle (384-322 B.c.) had some 
form of medical training is an ancient one. It depends 
upon the words of two individuals: one an almost con- 
temporary historian, Timzeus (356-260 B.c.), nicknamed 
the Censorious, and the other the gossiping Athenzeus, 
writing about a.p. 200 (500 years later), who in his 
Deipnosophiste—the ‘* Gastronomers’’ or Doctors at 
Dinner ’’—produced not only the first known cookery- 
book but, like Aubrey in the 17th century, a mass of 
scurrilous tittle-tattle about the great. Together, these 
authorities, if one may so dignify them, recorded that 
Aristotle, the apothecary, devoured his inheritance, 
served in the army, and then betook himself to drug- 
selling and the liquidation of his father’s surgical equip- 
ment before he assumed the réle of the philosopher and 
joined the Academy of Plato. 

Gossip apart it is certain that Aristotle was the son 
of Nichomachus, the court physician and friend of 
Amyntas II, father of Philip of Macedon and grand- 
father of Alexander the Great. It is also known that he 
lived as a child in Pella, the Macedonian capital, with 
Philip as a contemporary; and unless the Asclepiad 
traditions were entirely set aside he would be instructed 
in the simple therapy of the time, in the arts of bandaging 
.and nursing, in the care of instruments, and in the 
practice of dissection. Thirty years later Aristotle 
found himself again at Pella as the tutor of the young 
Alexander, who, as Plutarch reminds us, learnt from his 
mentor the glories of Homer and the use of drugs, becom- 
ing in fact the pharmacological terror of his friends. 
At the age of 16 Alexander succeeded his father as 
Regent, and Aristotle returned to Athens. That his 
influence in scientific matters lived after his departure 
is shown by Alexander’s organised provision of biological 
specimens for his teacher. But Aristotle’s lack of influence 
in matters more political was blazoned by the execution 
of his nephew by marriage, the historian and philosopher 
Callisthenes. Like Harvey he learnt that one can be 
cherished in kings’ houses, and yet be of little account 
in the monarchs’ actions and policies. 

Next in Harvey’s galaxy of quoted authors comes 
Galen. Sometimes the reference is to some point of 
clinical interest ; more often the nexus lies in Harvey’s 
agreement or disagreement with Galen the anatomist 
and physiologist. Harvey was well versed in Galen. 
His quotations come both from the Latin translations 
and from the Greek itself. 

To know one’s Galen in any detail is to have enjoyed 
both a liberal and a laborious education. Of all the 
authors of antiquity he holds the palm for prolixity, 
and in comparison Plato and Aristotle are men of 
modest output and few words. In the vast body of 
some 500 separate works—imany admittedly no more 
than tracts or annotations—Galen gives not only the 
apposite commentary on every branch of medicine, but 
in seattered phrases and paragraphs the vivid outline 
of an autobiography. One can gather from these casual 
obiter dicta the date and place of his birth, the characters 
of his parents—his father informed in the disciplines of 
philosophy, astronomy, geometry, and architecture, 
his mother a good housekeeper, but a shrew like 
Xanthippe. Thence too we learn the content of his 


education and how, at the instance of a dream of his 
father, the young Galen migrated momentously from the 
schools of literature and philosophy to the study of 
medicine. Apart from his importance as source material 
Galen had another tie with Harvey. 
Roman 


He served four 


Emperors in succession; Mareus Aurelius 
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[Antoninus], Lucius Verus, Commodus, and Severus. 
In a.p. 169 Marcus Aurelius and Lucius Verus indeed 
summoned the 38-year-old physician from” his native 
Pergamon to come to them at Aquileia when after a 
successful campaign on the Danube plague had attacked 
their armies. An apoplexy, however, disposed of Verus 
and the plague drove Marcus Aurelius and Galen back 
to Rome. 

When the Emperor was ready to go campaigning 
again he bade Galen join him, but Galen like his father 
could dream to good purpose. He persuaded Marcus 
Aurelius that Asculapius, to whom both the Emperor 
and Galen owed so much, had warned him not to leave 
Rome. But having thus escaped the rigours of another 
campaign, Galen was charged with the physical care of 
the Emperor’s 9-year-old son, and later with his more 
general supervision. 

Here Galen matched Aristotle as the mentor of a young 
prince, but his protégé, the evil and ill-favoured Com- 
modus, was never an Alexander. In the years which 
followed it is improbable that Marcus Aurelius and 
Galen—now well established in his secondary rdéle of 
philosopher and rhetorician—ever crossed dialectical 
swords. Their outlook on life, their modes of thought, 
were too different for anything but the ordinary relation- 
ship of physician and patient. The great administrative 
achievements which Marcus Aurelius brought about at 
the cost of enormous personal devotion and sacrifice 
held no interest for the busy, popular, and superficial 
Galen. For Mareus Aurelius and his successors he was 
the apothecary of genius and no more. 


Court Physicians 


Life for the court physician of antiquity and the 
Middle Ages was rarely easy, and only occasionally 
did opportunities arise to influence what Plato calls the 
‘* royal mind.”’ It was for the physician to deal with the 
casual sicknesses and accidents of his master, studying 
his temperament and constitution like a good general 
practitioner and administering the plaster, the purge, 
the placebo as the occasion might require. From time to 
time as a hanger-on about the court he might, like 
Grimbald, Henry I’s physician, witness official papers, 
and so obtain a form of documentary immortality. 
Sometimes in our own Tréasury accounts we can note 
the cost of his pharmaceutical activities, assess his 
capabilities as a prescriber, and even his skill in prognosis. 
Master Nicholas, while in attendance on Edward I, 
for example, included in his indent of drugs for the 
sovereign’s betterment spices for insertion into the 
king’s body after his death. With this somewhat slender 
record of achievement before us, we can marvel the more 
at the foresight of Thomas Linacre. It is difficult to 
escape from the conclusion that his was the influence 
which determined that first medical Act of 1511, which 
separated out the ‘‘cunning’’ physician from the 
*“uncunning’’ practitioner of sorcery and witchcraft. 
What better prelude could there be to our Charter of 
1518, and the confirmatory Act of 1523? 

Countless Linacre lectures have bewailed their lack of 
knowledge regarding their benefactor, but the sources 
are sadly meagre. A few references in the State papers, 
an odd note about the payment of his annual salary 
of £50, some records of Italian hospices and the Uni- 
versity of Padua, the correspondence of Erasmus, the 
tally of his middle-aged ecclesiastical preferments, the 
great series of Translations of Galen and their dedications 
—only on these can we build with any certainty. Here 
and there one is given an insight into the mind of this 
great man and medieval physician. There is, for example, 
the letter which he sent to the eminent French classical 
scholar Budeus, together with a present of 18 rings of 
silver, and 1 of gold, all consecrated by Henry VIII as a 
charm against the spasms. It is an interesting com- 


mentary on the faiths and therapeutics of the. time. 
In and about the royal palaces for nearly 20 years, 
grammarian, translator, tutor, physician, and friend, 
his outstanding and unforgettable contribution to medi- 
cine in this country, remains the foundation of this 
college. 

Harvey’s association with the courts of James I and 
Charles I, though intimate and long-lasting, had its 
curious features. In so far as the care of the royal healths 
was concerned, Harvey played a subsidiary réle to that 
fabulous person, the Archiater, Theodore Turquettus 
de Mayerne. But he seems to have had ready access 
to Charles I, to have earned his implicit trust, and to 
have excited that Stuart interest in the strange and the 
scientific which was even more marked in his son. When- 
ever there was anything to be done which required a 
cool mind, sound judgment, a quiet domestic form of 
diplomacy, and personal devotion, Harvey seems to 
have been Charles’s first choice. When it was a question 
of journeying about the country, Harvey too was 
preferred to the mountainous Mayerne, who perhaps 
did not travel long distances lightly, and whom we can 
certainly never imagine as a visitor to the Bass Rock. 
Yet in all these most friendly relations there is hardly 
an indication that the royal mind was open to Harvey, 
or that he was anythmg more than a household witness 
of high constitutional drama. With all his multiplicity 
of continuous and exacting contacts with the royal 
family and their circle, much the same can be said of 
Mayerne, who had lived in his own words more than 
*‘four lustres in the Courts of Princes.” 

No other physician has ever appeared with greater 
frequency in the Domestic Series of State Papers than 
Mayerne. From 1611, when he was first appointed as 
chief physician to James I, until his death in 1655 we 
can follow him in his applications and petitions to the 
King and the officers of State, and note some of his 
correspondence with the noble families he attended. 

He became a fellow of this college by invitation in 
1616, and almost at once was called upon to write the 
Epistle Dedicatory for the first Pharmacopwia Londinensis. 
He was further honoured when dn 1627 the college pro- 
posed to make him an elect—an honour he declined. 
Though never active in college affairs he was always 
willing to use his good offices in its service. From the 
moment of his first arrival in this country Mayerne 
seems to have moved with a shrewdness as to his own 
interests which, in later years, enabled Aubrey to describe 
him as one of the great ‘* cashs ’’ of the era. 

According to the State papers he addressed his first 
inquiry to the clerk of the council on June 6, 1611, asking 
what ceremonial there was on taking the oath, and 
hoping that no expense was involved, his patent having 
cost him enough already. Less than a fortnight later 
he received from the royal purse the sum of £200 to cover 
the cost of removing his family from France. 

Soon he was engrossed in supervising the health of 
that wayward and sceptical patient James I, and of his 
queen as well, the latter accepting his ministrations with 
better grace. Within a few years his reputation was so 
great that a foreign visitor could describe him as ** the 
only physician in England worth anything,’ but he 
encountered criticism on his handling of the fatal illness 
of Prince Henry, and one of the gossips of the day gave 
as his opinion that ‘‘ Mayerne was generally unfortunate 
with his patients.’’ But for the great majority of them, 
the painstaking “ curatio,’’ the diurnal study of symp- 
toms, the alterations of treatment designed to alleviate 
and fortify, all served to convince them that they were 
receiving the undivided attention of a physician of 
genius. Nor was his interest limited to the major dis- 
orders ; the minor weaknesses and ailments of the flesh 
were given equal attention. The blemishes of the skin 
which the physician could not remove from within, he 
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could ‘at any rate hide with cosmetics prescribed ‘ ad 
feminam.’’ On one occasion he revealed the range of 
his experience and capacity by sending to Lord Conway 
a letter which included ‘* advice touching treatment for 
the gravel, and for a sick horse, together with a recipe 
for red ink.” 

In 1624, on the eve of his knighthood, he received his 
greatest official dispensation. It was announced that 
he could be absent from attendance on the royal person 
of James I, “‘ notwithstanding his oath of service and 
that he be likewise granted exemption from all taxes 
and subsidies grauted or to be granted by Parliament.” 
That exemption was renewed nearly thirty years later 
by Cromwell’s Council of State, in order ‘‘ to express 
their esteem of his qualities and abilities and to manifest 
how acceptable his residence here had been to them.” 
But Mayerne’s notable excursions into the world of 
business and finance remain to be mentioned. In 
November, 1630, he petitioned Charles I in these 
terms : 

‘** Abuse to the Oyster trade has been caused by foreigners 
buying up the best, and leaving the refuse. The petitioner 
begs a patent for 31 years to lay oyster beds for which he 
will pay 40 marks per annum to the Exchequer.” 


Even in those days Government departments were 
invited to express their views, and their Lordships of the 
Admiralty bluntly said : 

“If the beds are open freely to fishermen, it is a good 
charity, but if there be property in them, the grant would 
wrong either the lords and owners of the creeks, or the 
fishermen.” 


The petition failed. But some years later he was successful 
in a greater undertaking. On March 24, 1635-36, the 
King made a grant of privilege to Sir Theodore Mayerne, 
and Dr. Cadyman (the Queen’s physician) for 14 years 
for the sole exercise of a new way of distilling strong waters, 
and making vinegar out of cider, perry, and buck, 
whereof they are the inventors, under a rent of £10 to 
His Majesty. 

Two years later the same petitioners, together with the 
distillers of spirits, aqua vite, strong waters, vin egar and 
beer egar were granted a charter of incorporation as the 
Distillers’ Company. We shall meet them again. 

If the picture roughly sketched suggests a strange 
mixture of clinical skill and financial adroitness let us 
look for a moment at Mayerne, the sage observer of 
human affairs. Towards the end of his life in a letter to 
Lord Conway he writes : 

**T have seen the prescription you sent me for curing fat 
people; it is not bad and can be taken without danger, 
rather than salt, cummin and vinegar, but I shall never use 
it, having long recognised that a wicked soul never or rarely 
dwells in a fat body.” 


Mayerne, with all his gifts, graces, and privileges, his 
many ‘ lustres’’ in the Courts of France and England, 
his political sagacity ‘‘ keeping the mouth shut and the 
ears long and wide,’’ his many contacts at home and 
abroad, his intimate and friendly relationships with 
Charles I and Henrietta Maria, never canre into the inner 
councils, never influenced in any way the inevitable 
termination of that disastrous reign. He remained the 
companion of princes, called upon frequently to advise 
on the diseases and disabilities of his patrons, summoned 
very rarely into consultation on the ‘‘ cautions necessary 
to impede the progress of the plague, and the steps to be 
taken when it is afire’’; brought in to assess the claims 
of some quack or mountebank—and beyond these tasks 
and charges, how little was there worthy a man of 
intelligence, vigour, and wordly wisdom. 

So much for these few examples of men, great and 
famous in their profession of the medial arts and sciences, 
holding high and courtly offices, who were nevertheless 
of little account in the affairs of the body politic, even 
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when they concerned the health of the community. 
Their relative ineffectiveness is in marked contrast 
to the history of this college in the evolution of its 
functions, the assumption of responsibilities, and the 
acquisition of prestige. 


Early Activities of the College 


Within the ambit of the Act of 1511, the Charter of 
1518, and the confirmatory Act of 1523, the college 
early began to shape for itself a purpose and a mission. 
The ignorance of the multitude was already known. 
The need to protect it from the avarice of quacks and 
empirics, and the desirability of setting up some reput- 
able standards of practice were quickly recognised. The 
acceptance of these responsibilities by the college became, 
during the next one hundred and fifty years, an out- 
standing example of the potentialities of what Simon 
has called the Roman Contrivance of Collegiation. 

In four brief chapters, dealing very cursorily with the 
beginnings of professional organisation and discipline, 
the genesis of the pharmacopeia, and the contributions 
made by the college towards the control of the liquor 
trade and in the field of epidemiology, I will attempt to 
show how its earliest corporate labours bore abundant 
fruit. 

Touching the practice of medicine the college concerned 
itself primarily with the qualifications of those who were 
seeking its licence, and also with those who were purport- 
ing irregularly to be treating the sick, sometimes with the 
favourable and formidable recommendation of great 
lords. But the college did not restrict its interests too 
closely. In the advice given to unsuccessful candidates 
that they should take a four-year course of Galen, with 
the set books all carefully prescribed, one can almost 
discern the vestiges of a curriculum. The standards 
of practice of individual fellows were liable to be reviewed 
if complaint reached the college. Dr. Thomas Rawlins, 
for example, who subsequent to his attendance on Lord 
Chief Justice Popham had been accused of poisoning his 
patient, was advised for his own safety to bring others 
into consultation, when it was a matter of being charged 
with the care of the great in their serious disorders. 

‘“* Great quarrels and extraordinary discords *’ between 
fellows were resolved by cgnciliation within the body 
corporate. The fires were put out before they had time to 


yw. 

Our Annals during the first hundred years provide 
many examples of the confidence and claims of notorious 
quacks and empirics. Almost invariably these impostors 
of both sexes were heard in person. Sometimes their 
examination was recorded in extenso. 


For example, a certain John Lambe had been sent to the 
college for an opinion as to his fitness to practice, by that 
other arbiter in matters medical, the Bishop of London. 
Lambe was questioned as to his beginnings in physick, how 
he had attained this knowledge, and asked to read a little in 
a Latin Galen. He replied that in fact he had never taken to 
that study, but he was skilled in making gentlemen merry. 
He had no understanding of Latin. The examination continued. 
By what signs did he recognise a disease ? He knew no signs, 
but only as he was told by the party. And for cure he limited 
himself to the use of a few outward applications, and some- 
times a little “‘ pulvis sanctus,” which he had learnt to be 
a purge. Being questioned on astrology, as to what “‘ house ” 
of the Zodiac he looked into, he replied that he looked for 
the sick house. Finally pressed as to how he knew an apoplexy, 
and what were his remedies, he answered simply, “a few 
oils and unguents but only for satisfaction and not for cure.” 
The opinion of the college, which was scarcely favourable, was 
duly communicated to the Lord Bishop. 


These inquisitions were an essential mechanism for the 
protection of the community from the impudent ignor- 
ance of the uneunning practitioners of medicine. 

Pressure by the great, often direct and blatant, served 
to call out the reserves of courage and diplomacy within 
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the college. That ‘‘ Honoratus Vir,’’ Francis Walsingham, 
writing on behalf of Mistress Margaret Kennix, had 
received an unfavourable though courteous reply. 
He assumed the imperative mood : 

“*T shall therefore desire you forthwith to take order 
amongst yourselves for the readmitting of her into the quiet 
exercise of her small talent and craft lest by the renewing of 
her complaint to Her Majesty you procure further incon- 
venience thereby to yourselves than perhaps you would be 
willing should fall out.” 


Dr. Gifford, the president, gave on behalf of the 
college the only answer compatible with its dignity 
and duty: ‘‘ and professing ourselves to be most willing 
and content to abyde any inconvenience whatsoever 
must ensue, rather than be brought to allowe of so dis- 
orderly an attempt other in her or her like.’”’, Walsingham 
withdrew. 

In the Charter of 1518 the college is given a some- 
what vague responsibility for the quality of medicine 
reaching His Majesty’s lieges. Like so much in that first 
Charter it was a charge without powers to bind. Only 
when the later Act of 1540 gave the four censors rights 
of entry into the premises of apothecaries, and ‘‘ calling 
to them the Warden of the Mystery of apothecaries, 
the power to ensure that noxious and imperfect articles 
should be brent or otherwise destroyed,’’ was the college 
properly enabled in this mattér. 

From that time forward the grocers and apothecaries 
were brought under a form of inspection, and were 
even ‘‘enjoined to display their ingredients in the 
windows of their shops, so that physicians passing by 
might judge of their goodness.” But the college helped 
as well as harried, for when the grocers requested a 
prescription for a uniform and usual “ triacle’’ to be 
set down and allowed by the college, it commended the 
Master and Company for their charitable motion, and 
put down a receipt for such a triacle. 

It was in June, 1585, that the idea of a pharmacopoeia 
was first mooted, but since the project appeared laborious 
it was postponed with all good intentions to the next 
comitia. Not until four years later was it decided to 
proceed with the work, and in order that it should be 
completed by the Christmas comitia of that year, the 
whole man-power of the college was mobilised. Under 
its various sections, syrups and decoctions, distilled 
waters, liniments and ointments, the task was divided 
out amongst the two dozen or so members of the college— 
and even the president and the Royal physicians were 
allotted their stints of work. To begin with it looked as 
if zeal and enthusiasm would make up for lack of 
resources, for when the Christmas comitia came it was 
clear that much work bad been done and six fellows were 
nominated to bring the writings to a final and more 
elegant form. Thereafter great trouble. Dr. Taylor, 
with whom had been associated Dr. Smith of Oxford 
in the review of the distilled waters, had apparently 
lost their collected notes. He paid no attention at all 
to the summons of the president to produce them, but 
openly and with some insolence announced that he did not 
have sufficient free time either to consider college affairs 
or to come to the president. This wrangle lasted nearly 
three years, during which Dr. Taylor was fined, expelled, 
and later, having made his humble submission, readmitted. 
In such an atmosphere the projected pharmacopeia 
languished and the whole question lapsed for twenty years 
until revived at the instance of President Atkins. On 
this occasion the college was both brisk and business- 
like. Within two years it was announced that the proudly 
entitled Pharmacopa@ia Londinensis was nearly ready. 
Mayerne provided the epistle dedicatory to His Majesty, 
James I, President Atkins and his group of editorial 
fellows supplied a preface, and the Royal Proclamation 
commanded all apothecaries to compound their medicines 
after its directions. So the Pharmacopwia appeared, 


almost one hundred years after the foundation of the 
college. 


The mysteries of the Pharmacopeia have often been 
unveiled. 


Its materia medica comprised 1028 articles ; the preparation 
and compounds derived therefrom numbered 932. Taking 
their place in the materia were 138 roots, 271 herbs, 138 seeds, 
116 animals both terrestrial and marine and their products. 
213 waters, simple or compound, 90 syrups, and 62 conserves 
were amongst the preparations. The great antidotes against 
poison and the pest were present in all their antiquity. 


By our standards the Pharmacopaia has little claim 
to be anything but a window into the medieval mind 
and its dependance upon Galen. But its preparation 
represented an attempt at orderly presentation of subject 
matter heterogeneous in the extreme; it called for 
research and inquiry; its completion involved much 
systematic labour. Finally it provided a framework 
within which the therapeutic fervour of physicians, 
and the imaginative proclivities of the apothecaries 
could be to some extent contained. It was in brief an 
exercise of the corporate mind and will of the college, 
which no single fellow, not even the encyclopedic 
Mayerne, could have carried out with the same ultimate 
authority. 


College and People 


The most famous intervention of the college in public 
affairs was the representation it offered to the House of 
Commons in January,, 1725-26, against the pernicious 
use of strong spirituous liquors. Nearly 90 years had 
passed since two of its fellows, Mayerne and Cadyman, 
had obtained their patent for a new way of distilling, 
and had subsequently founded the Distillers’ Company. 
If their shades were troubled by this action of the college, 
no doubt they would have pleaded that aquavite had 
been known even in the 15th century, and that their 
“new way’’ and the organisation of the Distillers of 
London were only directed to obtain ardent spirits of 
greater purity, and to enlarge the art of the distiller. 
How fanciful that art might become can be seen from 
our Mayerne manuscript which contains prescriptions 
for various composite spiritse-the Aqua Mirabilis or 
Precious Water, the Aqua ad crapulas or Surfeit Water, 
and even the Usquebach itself. Of all these distillations, 
geneva or gin became the most notorious. It was a 
universal provider of profit for the landowner, the 
distiller, the customs and excise, and the retailer. 
Because of these vested interests it became an article 
of political importance also. On the more individual 
level geneva became ‘‘the solace of the henpecked 
husband, the kind companion of the neglected wife, 
the infuser of courage into the army, the support of 
pawnbrokers.”’ 

In the days of William and Mary, such restrictions 
as had been previously placed on the manufacture of 
spirits were virtually withdrawn, and the supervisory 
functions of the Distillers’ Company, which had served 
to preserve some standards of quality, were overridden. 
The duty as initially levied was no more than 2d. a 
gallon so that for the Government it was a trivial source 
of revenue, yielding in 1690 less than £15,000 per annum. 

As early as 1701 Davenant had noted gin-drinking as 
a growing vice amongst the common people—‘ like 
opium with the Turks ’’—but not until the third decade 
of the century did its full effects become manifest. 
They were remarked by such observers as Defoe, who 
wrote of the retailers of gin: ‘‘they carry on their 
trade as if they were always drunk—they are a collection 
of sinners against the people.” By 1721 there was 
statistical evidence from two quarters to confirm the 
views of the Defoes and the doctors. The amount of 
spirits on which duty was paid had risen from 43,000 
gallons in 1690 to 2,800,000 in 1721, and burials were 
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exceeding baptisms in the ratio of 3 to 2. To the evidence 
of the Bills of Mortality was added the experience of the 
hospitals with their increased turnover of patients, 
reflected in dropsies and the like—the pathological 
outcome of it all. ‘ 

How long the knowledge of these evil trends had been 
present in the mind of the college is not clear from the 
Annals but in the week before Christmas, 1725, it was 
decided to set up a committee to review a representation 
to be offered to the House of Commons. 

The petition, humble though it might be, asserted that it 
was the duty of the college *‘ appointed by the laws of the 
Kingdom to take care of the health of His Majesty’s subjects 
in London and within 7 mile circuit.”’ The college had 
“observed with concern for some years the fatal effects of 
several sorts of distilled spirits upon great numbers of both 
sexes, rendering them diseased, not fit for business, poor 
—and too often the cause of weak, feeble and distempered 
children, who must be instead of an advantage and strength, 
a charge to the Country.” 

Offering no further advice, but emphasising the growing 
increase of the evil, the college on the 19th day of January, 
1725-26, caused its common seal to be affixed to the 
representation, which was then transmitted to the 
House of Commons. In these opinions the college was 
joined by the County Sessions of Magistrates, who 
gave witness to the destitution and crimes for which 
the gin trade was responsible—-a trade now established 
in every tenth house in some parishes, and in one of the 
largest parishes in every fifth, ** but this did not complete 
the tally for the workhouses were beginning to give an 
opening to the traflic.’’ Yet the Government was slow 
to take action, and although in 1730 an Act was passed 
which doubled the duty and required retailers to take 
out an excise licence costing £20, that tentative piece of 
legislation was repealed three years later on a complaint 
by the farmers. By 1741 the spirit paying duty amounted 
to 7'/, million gallons, and the aceruing revenue was 
£172,000. But in 1751 the clamour of Henry Fielding 
in his ‘‘ Enquiry into the causes of the late increase in 
robbers,’” the grim and savage satire 'of Hogarth, and 
the repeated reminders of the Bills of Mortality were at 
last successful in bringing this fearful epoch to an end. 
To the outcome of this thirty years of campaigning the 
college’s intervention, early in time, and disinterested in 
purpose, had been a major contribution. 

A variety of other matters affecting the public health 
came the way of the college for its corporate opinion. 
In December, 1619, for what purpose we know not, the 
college’ provided a certificate that tobacco grown in 
England and Ireland was much more unwholesome than 
that imported from countries where it grows naturally. 

On July 23, 1627, *“‘a complaint was brought full 
ery to the Privy Council against the farmers of the 
Alum Works on account of the loathsome vapour from 
these works to.the great annoyance of the inhabitants 
within a mile compass, tainting the pasture and poisoning 
the very fish in the Thames.’ It» was referred to the 
college, which promptly replied that works starting 
in that place must necessarily breed great annoyance 
to the nearer inhabitants and endanger their healths. 

But exceeding everything in importance were the 
infectious diseases, and one above all others—the pest. 

It is to the assiduous pen of John Caius—-begetter 
of our first book of Annals—-that we owe much of our 
knowledge of the epidemic constitutions of the middle 
decades of the 16th century. Creighton, the erudite 
and eremitical author of the History of Epidemics in 
Britain, had no great enthusiasm either for Linacre 
or Caius. The former was ineluded by him as 


amongst the physicians who sustained the credit of 
their profession by the liberal seale of their fees— 
a thriving practitioner who did not write clinical treatises 
on current diseases, but ‘‘ busied himself with editions 
Caius’s writings on the 


of certain writings of Galen.” 


ORIGINAL ARTICLES 


[Nov. 12, 1955 


Sweat, both in English and Latin, Creighton regarded 
as too much occupied with pedantry and lugubrious 
rhetoric to be of much service for historical purposes. 
Yet it is difficult to read the short passages in our Annals, 
now so clearly and helpfully translated into plain English 
at the hands of the college archivists, without feeling 
that here was a man with the gift of generalisation and 
lucent presentation. One of his first entries, apart from 
the tables of officers, relates to the year 1531. ‘* On the 
25th October the Comitia met but was further adjourned 
because there were many suffering from the plague.” 
Caius’s own contributions to epidemiology centred round 
the English Sweat of 1551. There is no reference to 
that disease in the Annals though many in the State 
papers, and Caius’s first long narrative account of 
epidemiological events is to be found under the date of 
Oct. 3, 1558—the 4th year of his presidency. His election 
had been deferred from the day after Michaelmas because 
all the fellows were in various parts of the City giving 
help to the people suffering from tertian fever, which 
had increased among the inhabitants during the months 
of August and September. ‘‘ During these months there 
were hardly any healthy people to look after the sick, 
and hardly any reapers who could bring in the harvest.”’ 
This tertian fever was one of a number of catarrhal dis- 
orders bearing a suspiciously close resemblance to 
influenza. Four years later he records that in November 
and December there was an outbreak of colds and catarrhs 
—-accompanied by fever and pleurisy or quinsy to such 
an extent that many died. That year was also notable 
in London for the fact that ‘‘ in the first twelve days of 
December the sun hardly ever appeared or shone for 
one continuous hour, and the dense and fetid gloom 
took possession of everything.”’ 

In 1563 the plague appeared preceded by swarms of 
woodlice. 

“Tt began on the first of June in the street popularly called 
Shoe Lane and did not cease until the following spring. The 
whole household of a certain citizen perished from the plague, 
and even three dogs in this household also died from it. It 
was therefore decreed that all dogs and cats should be killed so 
that they could not spread the infection from place to place.” 


The plague was of course an international disease. 
Its visitations are referred to frequently in diplomatic 
papers, and often influenced military operations— 
usually by way of restraint. It was also a disease which 
worried the Court, and every possible effort was made 
to keep it away from the royal presence. Here again 
the State papers give evidence of the orders made by 
the Seeretary of State for controlling the disease. The 
Mayor of London was also active in issuing rules for 
search, the shutting and marking of houses, the burning 
of bedding, and ‘‘ the provision of necessaries for the sick 
poor at the charge of the wealthier sort.” 

In May, 1583, comitia considered certain questions 
relating to safety precautions against the plague which 
had been sent to it by the Lord Mayor. His Lordship 
asked ** firstly how many physicians would be necessary 
to carry out these precautions, secondly, of all the 
physicians, who were the most capable, and finally, 
what annual stipend consistent with their dignity and 
status, should be offered.”’ 

By way of reply, the comitia indicated that less than 
four physicians would not be sufficient, that all the 
members of the college were capable, and that it was not 
possible to suggest any annual stipend, and that in 
point of fact it would be becoming to deal with these 
gentlemen generously and liberally. 2 

Harvey’s first appearance before the censors in May, 
1603, six weeks after the death of Queen Elizabeth, 
coincided with one of London’s most memorable visita- 
tions of the plague. It was the occasion of the some- 
what extravagant outburst of the dramatist Dekker 
against the profession of medicine. 
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** Never let any man "’ he says ‘“‘ ask me what became of our 
phisitions in this massacre. They hid their synodical heads 
—and I cannot blame them for their phlebotomies, losi 
and electuaries—had not so much strength to hold life and 
soul together as a pot of Pinder's Ale and a nutmeg.” 


It may be that this diatribe relates rather to the 
therapeutic impotence of the physicians than to their 
physical absence, for comitia continued to meet until 
midsummer though with a long hiatus in the second 
half of the year. One of our fellows, the poet Lodge, 
wrote an eloquent and adequate treatise on the disease, 
as he saw it in 1603; and, another, Peter Turner, pub- 
lished in the same year his ‘* Opinion on amulets or plague 
cakes, whereof perhaps some hold too much and some 
too little.’’ 

Apart from minor recrudescences London was virtually 
free of the pest for nearly 20 years, but in April, 1625, 
the Lord Mayor again invoked the assistance of the 
college, and four of its fellows, Harvey amongst them, 
were selected to undertake either the prevention or 
treatment of the disease within the City’s limits. It 
was an impossible assignment, for in that year more than 
35,000 died of the plague in London. 

Again in 1630 and 1637 the college was brought into 
consultation by their Lordships of the Privy Council. 
In 1630 it was a matter of commenting on a voluminous 
memorandum prepared by Mayerne and the Royal phy- 
sicians. In 1637 the college submitted to their Lordships 
a long and detailed summary of the annoyances likely 
to increase the sickness in this populous city. It covered 
many of the known sanitary defects of the Metropolis— 
its overcrowding, its squalor, its innumerable slaughter- 
houses, its habit of burying even infected corpses in 
churches and churchyards in the city. It touched on the 
sins of brewers and butchers, and ended on a note of 
administrative suggestion—the setting up of a Com- 
mission or Office of Health. 

There we will leave the college in its epidemiological 
phase realising that in the years to come not only plague, 
but scurvy, influenza, cholera, and leprosy were amongst 
the diseases upon which its corporate opinion was 
invited by government. 

* * * 


Here then are four examples of the achievements of our 
college during the first century and a half of its history. 
Each of them illustrates the emergence of an authoritative 
influence, directed in no way to the aggrandisement of 
narrow and private interests, but to the benefit and 
welfare of the body politic. Together they serve as a 
witness to the strength of that Roman Contrivance of 
Collegiation, to whose invocation by Linacre we owe 
that we are here today, and whose maintenance and 
perpetuation we hold in trust for our successors. There 
is @ Roman legend which claims that in Romulus and 
Remus (or at any rate in Romulus and the Sabine 
Tatius) we have the original and primitive College— 
the exemplars of all subsequent and perpetual colleges, 
universities, and corporations, these bodies which by 
the magic of Roman jurisprudence were endowed with 
the duties, powers, virtues, failings, and wisdom of the 
men and women, of which, lacking their mortality, they 
were and are composed. It is a legend born no doubt 
to give some reasonable basis for that great conception 
of the Roman mind, but it is one which in spirit we can 
humbly accept, in gratitude for its. later manifestation 
in this our society. 

Through the mouth of his orator William Harvey 
communicates annually his message to the fellows and 
members of this college, enjoining upon them the com- 
memoration of all benefactors, the pursuit of knowledge, 
and the fostering of mutual love and affection—an 
Aes triplex of commendation. 

All these desirable things are within the compass 
of our collegiation, all are of the essential needs of our 


age and calling, all, in the words of Harvey, are as a 
string tying us to Eternity. 


BIBLIOGRAPHY 


Creighton, C. (1891-94) A History of Epidemics in Britain. 
2 vols. Cambridge. 

Domestic Series of State Papers. 

George. it D. (1925) London Life in the XVIIIth Century. 
ondon. 


Harvey, W. (1886) Prelectiones Anatomie Universalis. London. 

Moore, N. (1908) The History of the Study of Medicine in the 
British Isles. London. 

Moorman, J. R. H. (1952) Engl. hist. Rev. 67, 161. 

Power, D’Arcy (1897) William Harvey. London. 

Royal College of Physicians (1518-1647). Annals. English transla- 
tion, vols. 1-3, 1953-55, typescript. 

Simon, J. (1890) English Sanitary Institutions. London. 


CLINICAL AND METABOLIC EFFECTS OF 
PREDNISONE 


J. D. N. NaBaRRO 
M.D. Lond., M.R.C.P. 
ASSISTANT PHYSICIAN 


J.S. Stewart 
M.B. Lond. 
HOUSE-PHYSICIAN 


.G. WALKER 
M.B. Lond., M.R.C.P. 
MEDICAL REGISTRAR a 
THE MIDDLESEX HOSPITAL, LONDON 


PREDNISONE (metacortandracin) and prednisolone 
(metacortandrolone) are produced by the dehydrogena- 
tion at the 1 position of cortisone and hydrocortisone. 
Preliminary reports suggest that their glucocorticoid and 
eosinopenic activities are three to four times those of the 
parent compounds (Herzog et al. 1955, Perlman and 
Tolksdorf 1955). Balance studies on patients with 
rheumatoid arthritis (Bunim et al. 1955a, Demartini 
et al. 1955) and on a normal subject and an addisonian 
patient (Pechet 1955, Pechet and Bartter 1955) showed 
that they caused little sodium retention but that in 
some cases there was an increase in the urinary potassium 
and nitrogen excretion. In normal subjects these steroids 
suppress the adrenal cortex with reduction of 17-keto- 
steroid excretion (Bunim et al. 1955a and b, Dordick 
and Gluck 1955, Pechet 1955, Pechet and Bartter 1955, 
Orr et al. 1955) and of hydrocortisone turnover (Peterson 
and Wyngaarden 1955). Prednisone also reduces the 
urinary 17-ketosteroids in patients with the adrenogenital 
syndrome (Kupperman et al. 1955). 

Reports on the value of prednisone and prednisolone 
in rheumatoid arthritis (Bumim et al. 1955b, Dordick and 
Gluck 1955, Margolis et al. 1955, Boland 1955) and in 
skin diseases (Robinson 1955) and asthma (Arbesman 
and Ehrenreich 1955, Barach et al. 1955) confirm that 
they have three to five times the anti-inflammatory 
action of cortisone and hydrocortisone, but they cause 
comparatively little sodium retention or edema. Tran- 
sient dyspepsia was, however, not uncommon and in 3 
of a series of 17 patients a symptomless duodenal ulcer 
was demonstrated radiologically (Bollet et al. 1955). 
Mental changes and impairment of glucose tolerance 
have also been observed (Bunim et al. 1955a, Demartini 
et al. 1955). 

Prednisone seems to be a potent glucocorticoid with 
relatively little sodium-retaining activity and to be 
valuable when high-dosage steroid therapy is required. 
This is often the case in patients with leukemia, malignant 
lymphoma, purpura, or hemolytic anemia. 

This report deals with the substitution of prednisone 
for cortisone in the treatment of 7 patients with these 
conditions, and the effect of giving prednisone initially 
in an 8th case. In addition prednisone (30 mg. daily) 
was given to a normal subject during a balance study 
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and varying amounts have been | given to 2 eisenainn, 
tomised women to study the effect on steroid excretion. 


The Patients 


Case 1.—A man of 30 was admitted in March, 1955, with 
acute lymphatic leukemia. He had had symptoms for two 
months and his Hb on admission was 37%. The response to 
blood-transfusions was poor and cortisone (100 mg. daily) 
was started. His clinical condition improved dramatically 
and the Hb was maintained at 80% without further trans- 
fusion. In June cdema of the ankles and widespread skin 
deposits were noted. He was changed to prednisone (30 mg. 
daily), the skin deposits cleared, the cedema disappeared and 
the clinical and hematological condition remain satisfactory. 
Rounding of the face which developed while he was taking 
cortisone has become more striking on prednisone. 


Case 2.—Aleukemic leukemia was diagnosed in a woman 
of 68 in January, 1955. Her symptoms were due to anemia 
and were only relieved for a short time by blood-transfusions. 
Cortisone (150 mg. daily) was started in April with subjective 
improvement but little alteration in the need for transfusion. 
She was changed to prednisone (40 mg. daily) on Aug. 8. 
For four weeks she remained well but then again became 
grossly anemic and developed diabetes. She had a severe 
urinary infection and died on Sept. 13. 


*" Case 3.—A woman of 67 was found to have aleukemic 
leuk#mia in February, 1955; her Hb then was 55%. She 
was started on cortisone (100 mg. daily) and the dose was 
increased to 150 mg. in May. Rigid salt restriction was 
necessary to prevent @dema. Steroid diabetes developed in 
July and she was admitted in August for metabolic study and 
transfer to prednisone. The general condition and Hb level 
improved on cortisone and there has been a further increase in 
the Hb since transfer to prednisone. 


Case 4.—A man of 65 was found to have chronic lymphatic 
leukemia in 1948. By January, 1954, he had become anemic 
and required blood-transfusion. Cortisone (100 mg. daily) 
was started with subjective improvement, but the dose was 
reduced because of edema and he became more anzmic 
despite further transfusions. By August, 1954, his Hb was 
30%, and a further transfusion was attempted but abandoned 
because of severe pulmonary cedema. Mersalyl was givén, 
the salt intake restricted, and the cortisone increased to 
150 mg. daily. By December the Hb was 80% and the 
cortisone was continued despite the presence of edema which 
could only be controlled by the twice weekly injection of 
mersalyl. Early in 1955 he complained of backache, and 
X-ray examination showed osteoporosis and collapsed 
vertebre. Reduction of the cortisone was followed by a fall 
in the Hb to 52%, and the dose was increased again to 150 mg. 
daily. In June, 1955, he developed severe dyspepsia of duo- 
denal-ylcer type. Prednisone (40 g. daily) was started shortly 
afterwards. The backache and dyspepsia have improved and 
the hematological condition remains satisfactory (Hb 68%), 
but in August he was found to have diabetes, requiring small 
doses of insulin, 


Case 5.—A lymphocytic lymphoma was diagnosed by gland 
biopsy in a man aged 55 in 1953. The enlarged glands res- 
ponded satisfactorily to irradiation on several occasions but 
by May, 1955, he had gross hepatosplenomegaly, a large 
mass in the lower abdomen, and chylous ascites. He was given 
nitrogen mustard (total 40 mg.) and irradiation to the abdo- 
minal mass but the response was disappointing. Cortisone 
(150 mg. daily) was started on Aug. 4. There was considerable 
subjective improvement, the abdominal mass disappeared, 
the enlargement of the liver and spleen lessened, and ascites 
ceased to be troublesome. In September he was changed to 
prednisone (30 mg. daily), and restriction of his salt intake 
was stopped. He is back at work and his condition is 
satisfactory. 

Case 6.—Subacute lymphatic leukemia was diagnosed 
in a man of 51 in March, 1955. He had had symptoms of 
anemia for six months, the Hb was 40%, and the direct 
Coombs vest positive. Transfusions only raised the Hb for a 
few days and hydrocortisone (80 mg. daily) was started on 
April 15. Cortisone (150 mg.) was substituted on April 22 
and increased to 200 mg. daily on May 2. Further transfusions 
gave a sustained rise in Hb, the white blood-count fell, and the 
cortisone was reduced to 150 mg. daily in June. He was 
changed to prednisone (30 mg. daily) on Sept. 19 when the 
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Hb was 98%. The clinical par hematological conditions 
remain very satisfactory. 


Case 7.—Mesenteric occlusion was diagnosed at an emer- 
gency laparotomy on June 20, 1955, in a man of 71 who had 
severe abdominal pain. The gut appeared viable and the 
abdomen was closed. Purpuric spots were noted on the skin 
four days later. On July 8 the abdominal pain recurred and 
further laparotomy left no doubt that it was due to intestinal 
purpura. He remained well until July 21 when the pain 
recurred and cortisone was started (200 mg. daily from 
July 23 to 26 and then reduced to 150 mg. daily). The 
symptoms were controlled but after two weeks he became 
euphoric and confused. When the sodium intake was more 
than 50 m.eq. daily edema appeared. On transfer to predni- 
sone (30 mg. daily) the cedema cleared rapidly but the mental 
symptoms continued until the dose was reduced to 20 mg. 
He was subsequently maintained symptom-free on 15 mg. 
daily for three weeks when he was readmitted with bleeding 
from both kidneys. The dose was increased to 30 mg. daily 
and within three weeks he had marked Cushing facies and 
impaired glucose tolerance, although there was no glycosuria. 


Case 8.—A man of 50 complaining of lassitude was found 
to have a generalised lymphadenopathy and enlargement of 
the liver and spleen. Gland biopsy showed Hodgkin's disease. 
The Hb was 51%, reticulocyte-count 19%, and the direct 
Coombs test negative. Prednisone (30 mg. daily) was started 
on Sept. 10, 1955, with definite subjective improvement and 
by Oct. 25, without other treatment, the Hb was 97%. 


Case 9.—A woman of 28 underwent bilateral adrenalectomy 
in April, 1955, for metastatic carcinoma of the breast. She 
was readmitted for steroid excretion studies and was given 
9 a-fluorohydrocortisone (0-5 mg. daily), hydrocortisone 
(20, 40, 60, 80, 100, and 120 mg. daily). cortisone (50 and 
100 mg. daily), and prednisone (20, 40, and 60 mg. daily). 
Each dose level was maintained for three days. 

Case 10. 
for very severe Cushing’s syndrome in December, 1954. In 
July, 1955, she was readmitted for a study similar to that in 
case 9 in which she was given 9 «-fluorohydrocortisone (0-5 mg. 
daily), cortisone acetate (25, 50, 75, 100, and 150 mg. daily), 
and prednisone (20 and 40 mg. daily). 


The studies performed on the normai subject (male aged 29) 
were of the metabolic effects and alterations in steroid 
excretion produced by bydrocortisone (free alcohol) (50 mg. 
daily for five days), 9 a- fluorohydrocortisone (3 mg. daily for 
five days), prednisone (30 mg. daily for five days), and 
cortisone acetate (150 mg. daily for three days}. The balance 
study lasted thirty-three days, allowing for an initial equili- 
bration period and intervals between the different steroids. 


Methods 


In case 3 and the norma! subject complete balance studies 
were performed. Identical meals were taken each day and 
duplicate diets were analysed on at least two occasions. 
Urine was collected daily and faces over suitable periods of 
from four to seven days. 

The effect of prednisone on urinary electrolyte, nitrogen, 
and creatinine excretion was studied in cases 1, 2, 7, and 8. 
Cases 2 and 7 were on the standard hospital low-sodium diet 
(40-50 m.eq. daily). To assess their tolerance for sodium 


Fig. |'—(a) Skin lesions in case | appearing while 
100 mg. daily ; (>) after four weeks on prednisone 30 mg. daily. 
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CORTISONE 150 mg. daily Corticotrophin ~ 
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Fig. 2—Changes in case 3 resulting from increasing sodium intake 
while on cortisone 150 mg. daily, and then changing to prednisone. 
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chloride, cases 3 and 7 were given 4 g. extra salt daily (68 m.eq. 
sodium) for part of the study period. Insulin tolerance was 
assessed in case 6 by the standard intravenous insulin- 
tolerance test. 

The two adrenalectomised patients (cases 9 and 10) were 
on an ordinary ward diet supplemented in case 9 by an 
extra 3 g. a day of salt. Daily urine collections were made 
and frequent absolute eosinophil-counts and estimations of 
fasting blood-sugar, blood-urea, and plasma electrolytes were 
performed. The ability to excrete a water load was studied by 
measuring the urine volume in the four hours after the 
ingestion of 20 ml. of water per kg. body-weight. 

All patients were weighed and had their blood-pressures 
recorded at a fixed time each day. 


Results 

Clinical Effects 

Cortisone had produced a dramatic improvement in 
the general condition and well-being of cases 1-6, and 
with the exception of case 2 there was camparable 
improvement of the Hb and reduction in size of the 
lymphomatous masses. When prednisone was substituted 
for cortisone the improvement was maintained. One 
patient developed skin deposits while receiving cortisone 
(100 mg. daily) and these cleared when prednisone (30 mg. 
daily) was substituted (case 1, fig. 1). The corresponding 
doses of the steroids were : 


Cortisone Prednisone Cases 
100 mg. 30 mg. 1 

150 mg. 30 mg. 3, 5, 6, 7 
150 mg. 40 mg. 2,4 


Case 8, in which steroid therapy was initiated with 
prednisone (30 mg. daily), showed an excellent response 
to treatment. 


Side-effects 

Cases 1-7 had been receiving cortisone in large doses 
for up to twelve months and a number of troublesome 
side-effects had developed. 4 had had edema, and in 2 
it persisted despite a low-sodium diet; 1 had severe 
dyspepsia and osteoporosis with vertebral collapse ; 
1 had steroid diabetes; 1 was euphoric; and 1 had 
developed a moon face. 

Transfer to prednisone abolished the edema and 
improved salt tolerance, but was without effect on the 


other complications. 2 patients developed diabetes whilst 
on prednisone. 


Sodium Excretion 

Cases 1 and 2 showed little change in urine sodium 
excretion when prednisone was substituted for cortisone. 
At the time the former was taking about 100 m.eq. 
sodium daily and the latter about 50 m.eq. Case 1 
subsequently lost the @dema that had developed while 
on cortisone and the second patient said that her limbs 
felt less bloated and heavy. The effect of prednisone on 
sodium excretion was studied in more detail in cases 3 
and 7 (figs. 2 and 3). When these patients were taking 
150 mg. daily of cortisone they were in sodium balance 
provided the intake was strictly limited, when additional 
salt was given sodium retention and, in ] case, edema 
developed. When prednisone (30 mg. daily) was sub- 
stituted for the cortisone, sodium retention and cedema 
quickly disappeared, although the additional salt was 
continued. Case 4 was w@dematous whilst on cortisone 
despite a low-sodium diet and twice weekly injections of 
mersalyl. He continued to restrict his sodium intake 
when on prednisone, but no longer needed the diuretic 
injections. The patient treated initially with prednisone 
(case 8) had some cedema before treatment, but this 
cleared and his urinary sodium excretion increased when 
prednisone was given. The effect of prednisone at differ- 
ent dose levels on weight and sodium excretion in 
adrenalectomised subjects on an ordinary ward diet is 
shown in tables 1 and 11. It is apparent that the sodium- 
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Fig. 3—Metabolic changes in case 7 resulting from substitution of 
prednisone for cortisone. 
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TABLE I—EFFECT OF 9 4&-FLUOROHYDROCORTISONE, CORTISONE, HYDROCORTISONE, AND PREDNISONE IN AN 
ADRENALECTOMISED PATIENT (CASE 9) 
Hydrocortisone | (prednisone 
| mg. per day . per day uorohydro- 
| | (ing. per day)| cortisone 
(0-5 mg. 
20 | 40 | 60 | so | 100 | 120 | 50 | 100 | 20 | 40 | 60 per day) 
Order of administration | 3 5 10° | 11° | 13° 1 
Mean urinary sodium output (m. eq. ber day) | 276 221 230 160 160 | 155 | 209 172 200 197 222 87 
Weight change (kg. per day) | -0-18| +0-04) +0-02! +0-14] +0- 13] + 0-43 | +0-10| +0-09) -0-06| -0-03| +0-16 
Mean urinary nitrogen (g. per day).. as 72 6-8 8-6 s 0 10-8; 12-1 11-7 14:2 9-5 10-1 12-0 8-4 
Fasting blood-sugar (mg. per 100 ml. ) oo | 104 | BY 115 | 120 - 89 91 96 108 96 
Mean absolute eosinophil-count per c.mm. | 37 | oe % | 5 | 3 13 13 3 6 2 oe 
Percentage excretion of a water load | 165 86 | 138 109 122 | 142 151 135 129 178 | 124 104 
| 


* Preceded by one day on 0-5 mg. 9 a-fluorohydrocortisone. 


TABLE Il—EFFECT OF &-FLUOROHYDROCORTISONE, 


CORTISONE, 
PATIENT (CASE 10) 


AND PREDNISONE IN AN ADRENALECTOMISED 


Cortisone acetate Prednisone 9 a- 
(mg. per day) (mg. per day) fluorohydro- 
| (0-5 meg. 
25 50 75 100 | =«150 20 | 40 | per day) 
Order of administ ration owt 4 | 1 3 5 7 6 2 
Mean urinary sodium output (m. eq. per day).. as 220 ; 182 | 189 208 | 213 279 262 72 
Weight change (kg. per day) . oe ~0°36 | -O-17 0 +008) -0:3 -0-07 +0°28 
Mean urinary nitrogen output (g. per day) “es a 7:3 8-7 8-9 | 8-1 | 9-8 | 9-5 10-7 8-4 
Fasting blood-sugar (mg. per 100 ml.). ee ea 86 | 82 80 85 | 78 4 74 80 
Mean absolute ecosinophil-count per c mm. .. se 270 150 137 90 105 120 | i. 
Perventage excretion of a water load .. eo Se | 8&3 / 116 | 132 122 | 80 118 | 80 
Mean urinary creatinine output (g. per day). pal 0-95 0-93 0-89 0-88 0-88 | 1-03 0-86. 


weak. Little 
the normal 


conserving action of prednisone is relatively 
sodium retention was demonstrated in 
subject (fig. 4). 
Potassium Excretion 

Adrenal cortical steroids cause an immediate transient 
potassium diuresis and in some instances with continued 
administration there is a later more prolonged increase 
in excretion. An initial potassium diuresis was seen 
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Fig. 4—Metabolic effects of various steroid compounds in a normal male 
(period balance data). 


on the first day of the administration of prednisone to the 
normal subject (negative balance 28 m.eq.). It exceeded 
that produced by 50 mg. hydrocortisone (negative 
balance 9 m.eq.) but was less than that with 3 mg. 
9 «-fluorohydrocortisone and 150 mg. cortisone (negative 
balances of 56 and 42 m.eq. respectively). The effect 
was transient, however, and the subject was in potassium 
equilibrium during the five-day period of prednisone 
administration (fig. 4). Case 10 (an adrenalectomised 
patient) was given prednisone immediately after a com- 
parable dose of cortisone and no initial potassium diuresis 
was seen. Case 9 had 0-5 mg. 9 a-fluorohydrocortisone 
the day before prednisone, on each occasion that it was 
given. Her potassium excretion increased considerably 
for one day at each dose level, but the amount bore no 
relation to the dose. Only 1 of the patients transferred 
from cortisone to prednisone showed an initial potassium 
diuresis. This was case 1 in which the prednisone dose 
was relatively greater than that of the cortisone. In 
case 8 treatment was started with prednisone and an 
initial potassium diuresis was observed. In this case 
urinary electrolyte excretion was followed for three 
weeks, but no sustained potassium diuresis was noted. 


Nitrogen Excretion 

There was no change in nitrogen excretion in cases 2, 
3, or 7. Case 8, treated with prednisone without preceding 
cortisone, showed a definite increase in urinary nitrogen 
excretion (mean of three control days 15-3 g. daily, 
mean of first seven days on prednisone 21-1 g. daily). 
Nitrogen excretion by the adrenalectomised patients is 
shown in tables 1 and 1m; although intake was not fixed, 
there appears to be some correspondence between 
steroid dose and urinary nitrogen and the effect of 
prednisone is similar to that of biologically equivalent 
amounts of unmodified steroid. The normal subject, on 
a fixed nitrogen intake went into negative balance while 
on prednisone (fig. 4). 


Carbohydrate Metabolism 

The alteration of fasting blood-sugar = urinary 
sugar when case 3 was transferred to prednisone is shown 
in fig. 2. The improvement of glucose tolerance is 
probably due to strict dietary control in hospital ; 
transfer to prednisone certainly did not aggravate the 
diabetes. The immediate change produced by cortico- 
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trophin is 
of interest. 
Insulin- 
tolerance 
tests per- 
formed on 
case 6, on 
cortisone and 
two weeks 
after starting 
prednisone, 
were essenti- 
ally similar 
(fig. 5). Case 
9 showed a 
gradual rise 
in the fasting 


blood -sugar Pasting 20 
as the dose of 


sone or pred- — 150 mg. daily and two weeks after substitu- 
nisone was tion of prednisone 30 mg. daily. 
increased, 
but comparison of the figures hardly bears out the 5:1 
potency ratio suggested by clinical experience. There 
was no significant change in the fasting blood-sugar in 
case 10. 
Absolute Eosinophil-cownts 

These were studied in the adrenalectomised and 
normal subjects. In cake 9 the counts were unusually 
low and little significance could be attached to them. 
Those of case 10 were variable but suggested that 
20-40 mg. prednisone had eosinopenie activity equivalent 
to that of 50-100 mg. cortisone. In the norma] subject 
prednisone (30 mg. daily) depressed the eosinophil-count 
more than hydrocortisone (50 mg. daily), 9 a-fluoro- 
hydrocortisone (3 mg. daily), or cortisone (150 mg. 
daily). 
Water Excretion 

In the adrenalectomised subjects, the proportion of a 
water load excreted in four hours was within the normal 
range with all forms of treatment (tables 1 and m). If 
the speed of excre- 
tion is taken into 
account there was 


INSULIN 
01 unit per kg. 


—— Cortisone 150 mg.per day 
=== Two weeks after changing to 
prednisone 30 mg. per day a 
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ay en evidence of a rather 

$3 35 with 9 a-fluoro- 

2 hydrocortisone 

than with the other 
35 38 Es steroids but no 

quantitative com- 

1s parison between 


prednisone and 
hydrocortisone or 
cortisone is 
possible. 
Creatinine Excretion 
The creatinine 
output was esti- 
mated in cases 2, 3, 
7, 8, and 10 and in 
the normal subject. 
It was unaffected 
by prednisone (fig. 
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URINARY EXCRETION (ng. per day ) 
/7-hydroxycorticoid 17-ketogenic steroid 17-ketosteroid 


1S 3 and table 11). 

10 Steroid Excretion 
5 Urinary 17-keto- 
genic steroids 
(Norymberski et al. 
1953) and 17- 

Fig. 6—Effect of steroid compounds on eRe 
hydroxycort d 
uri steroid excretion in normal y yeoruco1ds 
(Reddy et al. 1952) 


were estimated by modifications of the original methods 
(Moxham and Nabarro 1955). In the adrenalectomised 
subjects, the urinary 17-ketogenic steroids were approxi- 
mately 25% and the 17-hydroxycorticoids 20% of the 
daily dose of prednisone. 

The effect of prednisone in causing adrenal suppression 
in the normal subject is shown in fig. 6. If allowance is 
made for the contribution of administered steroid to the 
urinary excretion, the levels suggest that 30 mg. daily of 
prednisone had a slightly greater suppressive action than 
3 mg. daily of 9 «-fluorohydrocortisone. 

The effect of corticotrophia gel in case 3 after six 
months of steroid therapy, initially with cortisone and at 
the time of the test with prednisone, is shown in fig. 7. 
The level of steroid excretion 
on the two preliminary days is 
much lower than it would have 
been on a comparable dose of 
cortisone and this makes it 
easier to recognise the increase 
produced by the corticotrophin. 


Discussion 


Preliminary observations on 
cases of malignant lymphoma 
suggest that prednisone is about 
five times more active than 
cortisone in maintaining the 
hemoglobin level and reducing 
the size of lymphomatous 
deposits. The therapeutic ratio 


Corticotrophin gel 
100 units per day 


I7-ketogenic steroid /7-ketosteroid 
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is similar to that observed in S33 

rheumatoid arthritis (Bunim et 8 1S 

al. 1955b) and asthma (Barach 3 

et al. 1955). 10 
Attempts to study the gluco- 

corticoid activity of prednisone 5 

in adrenalectomised humans 


and to compare it on a roughly 
quantitative basis with 


3 
DAYS 
cortisone and hydrocortisone pig, 7~eftect of corticotrophin 
present certain difficulties. The gel on urinary steroid excre- 
effect on the fasting blood-sugar tion in case 3. Steroid 
did not suggest a 5:1 ratio * therapy had been given for 


the previous six months and 
prednisone 30 mg. daily was | 
continued during the period 
of the test. 


for glucocorticoid activity. 
The increase of eosinopenic 
activity also seemed to be 
less. This is in contrast with 
the findings of Pechet (1955) who reported that the 
eosinopenic activity of prednisone is 5-10 times that of 
hydrocortisone. Pechet and Bartter (1955) have reported 
an increase in the creatinine excretion in a patient with 
Addison’s disease. We have*been unable to demonstrate 
any consistent increase in an adrenalectomised patient. 
Published reports on the effect of prednisone on nitrogen 
excretion are conflicting. Bunim et al. (1955a and b) 
found no increase in nitrogen excretion when 30 mg. 
daily was given but a definite increase after ten days 
treatment with 50 mg. daily. Pechet obtained a progres- 
sive negative nitrogen balance with 30 mg. daily, com- 
parable to that following 150 mg. cortisone. Our results 
in adrenalectomised subjects showed an _ increased 
nitrogen loss and in the normal individual this was very 
striking. 

There seems little doubt that the sodium-retaining 
activity of prednisone is not increased in parallel with the 
therapeutic activity. Dordick and Gluck (1935) were 
able to give one litre of physiological saline solution 
intravenously to a patient receiving therapeutic doses of 
prednisone without sodium retention. Our observations 
in cases 3 and 8 indicate that prednisone can be given 
with a reasonable sodium intake without the develop- 
ment of cedema and in case 7 that cedema resulting from 
coitisone therapy may clear on transfer to prednisone. 
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The effect on excretion is definite. Pechet 
(1955) has reported that prednisolone is five times as 
potent as hydrocortisone in producing potassium diuresis, 
whereas Bunim et al. (1955b) found little effect with 
30-40 mg. prednisolone. 

Prednisone causes adrena] suppression; therefore, 
patients receiving long-term treatment will be in a state 
of adrenal deficiency if the steroid is abruptly withdrawn. 
Furthermore if any stress, such as an intercurrent illness, 
develops during or shortly after treatment the normal 
adrenal response will be absent or delayed. It has been 
suggested that the adrenal cortex of patients receiving 
long-term steroid therapy should be stimulated from 
time to time by corticotrophin injections. When these 
injections are given it is important to obtain evidence 
of an adrenal cortical response and this is best done by 
measurement of the urinary stercid excretion. If large 
doses of cortisone or hydrocortisone are being given it 
may be difficult to detect the small increase of steroid 
excretion that results from successful stimulation. It 
would be unwise to stop treatment completely while 
the corticotrophin is being given, in an attempt to 
facilitate the recognition of the increased steroid output. 
Goldfien et al. (1955) have suggested giving 9 «-fluoro- 
hydrocortisone during the period of stimulation but this 
often causes troublesome fluid retention. When patients 
are being treated with prednisone, the steroid output is 
much smaller than on therapeutically equivalent doses 
of cortisone and the increase following corticotrophin is 
easily recognised. 

It is becoming increasingly obvious that long-continued 
treatment with large doses of cortisone is dangerous, 
although in conditions such as subacute lymphatic 
leukzemia it may be the only effective treatment avai'able. 
The most serious complications are steroid diabetes, 
fulminating pneumonia, or miliary tuberculosis, osteo- 
porosis with vertebral collapse, peptic ulceration with 
perforation or hemorrhage, and the precipitation of 
psychoses. Sodium retention with mdema is much 
less serious but it does induce the physician to keep the 
dose as low as possible. The introduction of prednisone 
and prednisolone removes only the last and least serious 
of the complications. The fact that these new steroids 
can be given without restriction of salt intake, and that 
there is little risk of @dema developing, may well 
encourage prolonged administration in high dosage. 
There seems little doubt that the other and more serious 
complications of steroid therapy are just as easily 
prodyced by these new compounds, and when they are 
being given it is essential to keep the dose as low as 
possible. 

Summary 


The clinical effects of prednisone (30-40 mg. daily) 
have been observed in 5 cases of lymphatic leukemia, 
2 cases of lymphoma, and 1 case of the Henoch-Schénlein 
syndrome. Metabolic studies were made on 5 of these 
patients and in 1 normal and 2 adrenalectomised subjects. 
The therapeutic activity of prednisone is about five times 
that of cortisone. 

Studies of glucocorticoid activity in adrenalectomised 
subjects showed increase nitrogen excretion but little 
effect on blood-sugar. 2 patients developed steroid 
diabetes during prednisone treatment. 

The sodium-retaining activity of prednisone is not 
increased in the same way as the therapeutic and gluco- 
corticoid activities. Most patients are able to take 
prednisone (30-40 mg. daily) with a normal sodium intake. 

Prednisone is active in causing suppression of the 
adrenal cortex. 
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Since Bunim et al. (1955b) first described the successful 
treatment of 7 cases of rheumatoid arthritis with 
prednisone ( A! dehydrocortisone, ‘ Metacortandracin,’ 
‘ Meticorten ’) (see fig. 1) and prednisolone ( A! dehydro- 
hydrocortisone, ‘ Metacortandralone,’ ‘ Meticortelone ’) 
there have been many other reports of the efficacy 
of these two substances in this disorder (Dordick and 
Gluck 1955a, Margolis et al. 1955, Demartini et al. 
1955, Robecchi et al. 1955, Bickel 1955, Gray and 
Merrick 1955, Black et al. 1955, and others). 

The general consensus of opinion is that these two 
substances are identical as regards antirheumatic effect, 
and that both have a potency some three to five times 
that of cortisone and of hydrocortisone acetate taken 


=0 
CORTISONE PREDNISONE 
( i-dehydro-17-hydroxy- ( A! dehydrocortisone 
corticosterone ) 


Fig. |—Cortisone and prednisone. 
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COMPARISON OF TREATMENTS 


| 
Subjective | | Walking- 
| me | Over~- 
Case | Age h stiffness on | Grip (sec.) on om Re- 
no Ae on A | ment | bound 
| | |(4>C) 
y yr. + +9 yes yes 
3 46 | 2 yr. < %o 40 % | Unchanged | Unchanged Unchanged Always norma Unchanged No No 
nchange | 
4 57 11 yr. 75 % 50 % | +14 | Equal 22 18 35 28 +8 Yes | Yes 
5 | 66 2 yr. 78% .62% | Unchanged | Equal Equal | 23 13| | Unchanged | Yes | No 
6 76 2 mos * ~, 35% | Unchanged | Unchanged Unchanged | = 85t 80t Not . No | No 
7 60 18 mos 67% 58% + Unchanged Not done | 40 32 CO +3 | Yes | Yes 
8 54 8 yr. 4 4 —— Unchanged +5 Unchanged 30 30 Equal | Slight No 
Jnchange | 
9 | 53 10 yr +4 | +3 | Unchanged | 31 28. Equal Slight No 
nehange } 
10 42 | 3 yr. 50% 15% | +10 Equal Not done 80t 58t +3 Yes No 
ll | 44 13 yr. 70 % 40% +7 | Not done Not. done Vee banged _ +7 | Yes | Yes 
12 61 13 yr. 70% 40% +4 Not done Not done | + Yes | Yes 
13 67 18 mos 70% 55% +6 | Unchanged Unchanged ¢ ne hanged Equal Yes Yes 
14 | 55 1*/, yr 100 % 70% +12 +15 35 | | + Yes Yes 


Figures given are average of all estimations. Pain and stiffness recorded daily by patient as percentage of symptoms present on admission. 


C, cortisone. 


A, either prednisone or prednisolone. 


* Improvement on either prednisone or prednisolone compared with assessments while on cortisone. 
+ By Westergren method (other readings by Wintrobe’s method). 


by mouth. All workers also agree that in effective 
therapeutic doses these substances have less sodium- 
retaining effect than have cortisone and hydrocortisone 
(Bunim et al. 1955b, Margolis et al. 1955, Slocumb et al. 
1955, Demartini et al. 1955). 

Pechet (1955), using prednisolone in the large dose 
of 70 mg. daily, noted sodium loss compared with sodium 
retention on hydrocortisone 150 mg. daily. He found 
only a slight transient potassium diuresis on starting 
prednisone and prednisolone and slight retention on 
stopping them. In all other respects these substances 
appeared very similar to cortisone and hydrocortisone 
and gave much the same range of toxic side-effects : 
peptic ulceration, often asymptomatic (Bunim et al. 
1955a, Margolis et al. 1955, Demartini et al. 1955), 
a sense of precordial oppression and palpitations (Gray 
and Merrick 1955), mental upset (Black et al. 1955, 
Bollet et al. 1955). 

Schwartz (1955) noted that glycosuria was less and 
insulin requirements were lower in one diabetic patient 
when on prednisone than when on cortisone or hydro- 
cortisone. 

It seems that all the features of Cushing’s syndrome 
seen on treatment with cortisone may also be seen 
on prednisone and on prednisolone therapy—acne, 
moon face, hirsutism, &c.—but it is impossible to say, 
from published reports, whether the incidence of toxic 
side-effects is greater or less. Nevertheless the smaller 
dose needed and the diminished salt-retaining effect 
in equivalent dosage suggested that here was an effective 
anti-inflammatory agent which had certain advantages 
over cortisone and hydrocortisone. 

Favourable results have been reported from the treat- 
ment of asthma (Arbesman and Ehrenreich 1955, 
Schwartz 1955, Skaggs et al. 1955, Bickel 1955), oph- 
thalmic conditions (King and Weimer 1955), disseminated 
lupus erythematosus (Dordick and Gluck 1955b), adreno- 
genital syndrome (Kupperman et al. 1955), and chronic 
lymphatic leukemia (Isch-Wall and Metreau 1955). 
Its effect on circulating eosinophils and in suppressing 
adrenocortical output of 17-ketosteroids is similar to 
that of cortisone. 

It is clear that we have a potent weapon in these two 
new substances. We set out to answer only two 
questions : 

(1) Is it as effective as, or better than, cortisone acetate in 
rheumatoid arthritis when given in a quarter or a fifth of 
the dosage ? 

(2) In this dosage are toxic effects more or less common 
than with cortisone ? 


Scheme of Trial 


10 rheumatoid patients were transferred from cortisone 
to either prednisone or prednisolone and back to cortisone, 
4 from prednisolone direct to cortisone: Assessment 
was by the patients’ own estimation of pain and stiffness 
(100-0% ), finger swelling measured with jewellers’ rings, 
tenderness over proximal interphalangeal and meta- 
carpophalangeal joints, erythrocyte-sedimentation rate 
(E.S.R.), simple function tests, and power of grip. 

Improvement and deterioration on changing from one 
drug to the other and on changing back were noted, but 
the patients, sisters, and nurses were unaware of the 
transfer to a new form of treatment. Cortisone tablets 
from different makers are provided in different sizes ; so 
no surprise was expressed at changes in the size, and in 
most cases the number of tablets given daily was the 
same. 

Only short-term studies, lasting from two weeks to 
three months, are reported here. Since the two substances 
appeared identical in action, ‘‘ Prednisone”’’ should be 
taken as meaning prednisone and/or prednisolone.” 
The length of treatment with prednisone varied from four 
days to ten weeks. 

Results 

The results are shown in the accompanying table. 

The patient’s own assessment of pain and stiffness 
improved in 10 of the 14 cases transferred from cortisone 
to prednisone and remained unchanged in 4. In no case 
was there deterioration on transferring to prednisone. 
Joint tenderness improved in 10 cases and remained 
unchanged in 4 on transferring from cortisone; no case 
deteriorated in this respect on changing to prednisone. 
Power of grip improved in 4 cases, remained unchanged 
in 8, and was not tested in 2. Walking-time improved in 
3, was unchanged in 7, and was not tested in 4. The 
E.8.R. improved significantly in 6 cases, very slightly or 
not at all in 7, and deteriorated in none on changing from 
cortisone to prednisone ; in 1 active case it was always 
normal on both drugs. Swelling of proximal inter- 
phalangeal joints of the hands improved in 8 cases, 
remained unchanged in 5, and was not measured in 1. 

Over-all improvement, all factors being considered, was 
estimated as having taken place in 10 cases on trans- 
ferring from cortisone to prednisone, ‘ others remaining 
more or less unchanged. 

In no individual particular nor on total analysis did 
any of these 14 cases deteriorate on prednisone, whereas 
8 did so on being restored to cortisone. This return of 
symptoms, or rebound, was striking in many cases, 
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arthritic symptoms rapidly returning. In 6 cases there 
was no such rebound. At the completion of the complete 
trial, when all 14 patients were asked whether they 
preferred the big or the little tablets, 9 stated that they 
preferred the small (prednisone), 5 were indifferent, and 
none stated a preference for the large (cortisone). 


Illustrative Case-reports 
RHEUMATOID ARTHRITIS 

Case 2.—A spinster, aged 52, with thirty-five years’ history 
of rheumatoid arthritis, had temporarily improved under 
treatment with gold and calcium injections. For three years 
she had been treated with phenylbutazone, but initial sub- 
jective improvement was followed by a relapse. 

Treatment and Progress.—On admission phenylbutazone 
400 mg. daily was continued, and then dummy tablets were 
substituted. No change occurred until prednisone 40 mg. 
daily was started. There was overnight improvement in 
symptoms, and this was accompanied by considerable reduc- 
tion of joint swelling, walking-time, and E.s.R. After seven 
days the dose was reduced to 30 mg., with continued all-round 
improvement. After twenty-two days’ treatment cortisone 
125 mg. daily was substituted, and twenty-four hours later a 
complete relapse set in. The patient said that she was as 
bad as she was on admission. On a salt-restricted diet edema 
developed with slight hypertension, and her weight increased 
by 1 st. A moderate remission then resulted from changing 
treatment to corticotrophin gel 50 mg. daily, but cedema con- 
tinued to increase and dyspepsia began to be troublesome. When 
prednisolone 25 mg. was given, remission again occurred, with 
improvement in cedema and dyspepsia, 


given again, another remission occurred and this has 
been maintained for a month. 


Case 1.—A man, aged 58, with ten years’ history of 
rheumatoid arthritis, had had moderate symptomatic relief 
from phenylbutazone, but no improvement followed the 
addition of 75 mg. of cortisone daily, which was continued for 
three months. 

Treatment and Progress.—On admission phenylbutazone 
400 mg. daily was continued, the cortisone was reduced to 
37-5 mg. daily, and dummy tablets were added. The patient’s 
condition remained stationary until prednisons 50 mg. daily 
was substituted for the dummy tablets, and within a few hours 
there was rapid improvement, which persisted unchanged 
when both the phenylbutazone and the cortisone were dis- 
continued. The prednisone was reduced to 25 mg The 
patient returned to work, after which he said he was quite fit. 
The prednisone course lasted nine weeks and was followed by 
cortisone 125 mg. daily; five days later. a partial relapse 
developed. After fourteen days treatment was begun with 
prednisolone 20 mg. daily, producing satisfactory remission. 

This patient returned to full work symptom-free on 
prednisone 25 mg. daily ; relapse occurred on changing 
to 125 mg. cortisone daily. A further remission was 
induced by prednisolone 20 mg. daily. 

Case 8.—A spinster, aged 54, with eight years’ history of 
rheumatoid arthritis, was admitted in relapse. There was 
only slight radiological change but there was considerable 
swelling of soft tissues, especially in the fingers. 


CORTISONE CORTICOTROPHIN GEL | 


PREDNISOLONE 


PREDNISONE 


Prednisone was much more effective [ CORTISONE 
in controlling this patient’s arthritis - 
than four times the dose of cortisone, E 50F 
and odema and hypertension came 0 
on when cortisone was given. Treat- 40F 
ment with prednisolone produced a 30} 
satisfactory remission. onl 

Case 14.—A married woman, aged 55, 8 ” 


with eighteen months’ history of pro- 


ive rheumatoid arthritis, had res- 
nded well to cortisone for six months, 
ut relapse then set in and progressed in 
the six months before admission, when she 
was worse than at any time since onset. 


+ 


Treatment and Progress.—For cortisone 
100 mg. daily was substituted prednisone 
30 mg. daily. The patient noticed sudden 
improvement on waking eighteen hours 
later. There were steady reduction of 
joint swelling and improvement in walk- 


PAIN AND TENDER OVER 


ing, power of grip, and E.s.R. Joint 
tenderness and her own assessment 
showed a slower improvement, which was 
maintained on 25 mg. daily. After twenty 
days’ treatment cortisone 100 mg. was 
substituted. On the same afternoon a 
complete relapse set in. A further remis- 
sion was later induced with prednisolone 
25 mg. daily and maintained with intra- 


(ring size) 


SWELLING 
OF KNUCKLES STIFFNESS KNUCKLES 


muscular corticotrophin gel 60 mg. daily 
for twenty-one days, when the cortico- 
trophin had to be discontinued because 
of hypertension, severe oedema, moon 
face, and a return of arthritic symptoms. 
The patient then assessed her condition 
as much the same as on admission. 
Transferred to prednisolone 20 mg. daily 
she has again improved considerably, 
though her blood-pressure remains 


$388 a= 


(sec.) 


WALKING -T/ME 
w 


Unable 
to walk 


180/100 mm. Hg. C£dema and moon 
face have disappeared. 

In this case both prednisone and 
prednisolone produced a greater and 
a more rapid remission than did corti- 
sone in four times the dose (fig. 2). 
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On corticotrophin gel 60 mg. daily 3 CS 


the rheumatoid symptoms worsened 
after ten days and _ side-effects 
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Treatment and Progress.—In the initial control period 
there was moderate improvement in walking time and power 
of grip. Subjective assessment of stiffness improved. Joint 
tenderness and the E.s.R. were unchanged, but there was some 
reduction of joint swelling. The patient was given cortisone 
62-5 mg. daily for seven days, with considerable improvement 
in her own assessment of pain and stiffness, but all objective 
assessments were unc Prednisolone 15 mg. daily 
was then given for seventeen days. There was further consider- 
able improvement both in the subjective assessments and 
in joint swelling and the E.s.R. Joint tenderness and grip 
were not significantly affected. On return to treatment with 
cortisone 62-5 mg. daily this improvement was main’ 
without relapse. 

ANKYLOSING SPONDYLITIS 

Prednisolone has been used in two young male patients. 

Case 15.—A man, aged 22, had eighteen months’ bistory of 
atypical ankylosing spondylitis, which presented with painful 
heels. lone was no more effective than cortisone, 
judged by subjective pain and stiffness, bony tenderness, 
range of spinal movement, and chest expansion. The E.s.R. 
was normal at all times. Neither cortisone nor prednisone 
had any appreciable effect in doses as large as 162-5 mg. 
and 40-0 mg. respectively. 

Case 16.—A man, aged 21, with three years’ history of 
ankylosing spondylitis which presented with knee involve- 
ment, complained chiefly of stiffness and pain in the right 
hip. Pain and stiffness on subjective assessment, range of 
movement, chest expansion, and distance from floor on full 
flexion gave no better figures on prednisolone 5 mg. four 
times daily than on cortisone 25 mg. thrice daily. 

Case 15 had as his presenting and outstanding complaint 
tender heels. These improved slightly on phenylbutazone 
and not at all on cortisone and on prednisone. Case 16 
had a severely affected right hip, which was the cause of 
most of his pain. He gave the same negative response to 
both drugs. Neither of these two patients had typical 
spondylitis, and no conclusions can legitimately be drawn. 


SCLERODERMA 

Only 1 case of this disorder was treated. 

Case 17.—A spinster, ome 56, was admitted with three 
months’ history of pains and deadness of fingers, ne 
of ankles, and tiredness. 

Physical examination showed sclerodermatous changes in 
fingers and persistent rfles at both lung bases. For ten days 
after admission her own assessment of pain and stiffness 
remained steady at 100% ; finger swelling and joint tenderness 
were also constant 

Treatment and Progress.—Treatment with corticotrophin 
was then , starting with 50 mg. daily, which dosage was 
reduced over a period of two weeks to 20 mg. daily. This 
gave a reduction in the patient’s own assessment of pain 
to 20% and very considerable improvement in joint tenderness 
and swelling, the improvement persisting despite the smaller 
dose of corticotrophin. Cortisone 25 mg. thrice daily was then 
substituted ; this produced no change in the joints and, after 
four days’ intolerable indigest‘on and colicky abdominal 
pains, it had to be discontinued. Prednisolone 5 mg. thrice 
daily was then substituted, and the indigestion improved 
considerably. The subjective and objective tests during 
treatment with prednisolone 5 mg. t.d.s. were as with 
cortisone 25 mg. t.d.s. 

In this case of scleroderma prednisolone proved as 
effective in controlling symptoms as five times the dose 
of cortisone. Dyspepsia, the result of cortisone therapy, 
subsided on treatment with prednisolone. 


Discussion 

On this very short small-scale trial it might be argued 
that the improvement noted on prednisone was purely 
a matter of dosage. Long-term trials will perhaps answer 
this question, but it seems that in short-term trials 
prednisone is more effective than cortisone in four or five 
times the dose in relieving the symptoms and signs of 
rheumatoid arthritis. In the 1 case of scleroderma 
(case 17) toxic symptoms induced by cortisone improved 
when prednisone was substituted and in 2 cases of 
rheumatoid arthritis (cases 1 and 2) the edema and 
hypertension induced by corticotrophin diminished on 


the substitution of prednisone without lessening the 
clinical control. In none of these cases on prednisone 
have we experienced to date any toxic reactions. In 
3 cases a brisk diuresis occurred when prednisone was 
substituted for cortisone. Prednisone appeared to us 
to take effect more quickly than cortisone, improve- 
ment occurring commonly within the first twelve hours, 
and this might be a factor in the “ rebound ’”’ seen on 
returning to cortisone therapy; for this reason in 2 
cases the treatments were overlapped slightly. Relapse, 
though perhaps less severe, still occurred on changing 
back to cortisone. 

No typical case of ankylosing spondylitis was treated. 
In 2 atypical cases no improvement occurred in the 
painful heels in one or in the advanced arthritic hip in 
the other. Neither case could be considered entirely 
suitable for steroid therapy, but we did hope for some 
improvement in both. 

The answers to our two questions, therefore, appear to 
be as follows : 

(1) Prednisone and prednisolone are more effective agents 
than cortisone in four or five times the dose in relieving 
symptoms and signs of rheumatoid arthritis over periods 
from four days to ten weeks. In no single detail in any of the 


_14 cases of rheumatoid arthritis did cortisone give a better 


assessment figure than did prednisone. 

(2) No toxic effects-of the new products were observed. 
They are known to occur not infrequently ; later long-term 
studies may answer this question. No radiography of the 
stomach and duodenum were taken; so we cannot state 
how many “silent ’’ ulcers we caused, but no patients on 
prednisone complained of indigestion. 

It seems that in these new substances we have two 
useful drugs in the short-term suppressive treatment of 
rheumatoid arthritis. 

Summary 

In a short-term study prednisone and prednisolone 
proved in ?/,—"/, the dose more effective than cortisone 
in relieving the symptoms and reducing the signs of 
rheumatoid arthritis. 

Of 14 patients 9 preferred either prednisone or predniso- 
lone to cortisone, 5 were indifferent, and none favoured 
cortisone. 

In each detailed assessment* prednisone appeared as 
good as, or better than, cortisone, and in no single respect 
did cortisone prove superior. 

Over-all improvement took place in 10 of the 14 cases 
on transferring from cortisone to prednisone, whereas 
8 deteriorated somewhat on returning to cortisone. 


Our thanks are due to Miss J. Pirkis for fig. 2, to Messrs. 
Merck-Sharpe & Dohme for generously supplying the predni- 

sone and prednisolone for this trial, and to Dr. E. V. B. 
Morton of Boots Pure Drug Company for the prednisolone 
used in cases 11 and 12. 
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IN a previous communication (Lister et al. 1951) the 
results of insulin-sensitivity tests on diabetics attending 
the Royal Free Hospital diabetic clinie were reported, 
together with a clinical impression of their physical 
appearance. Although these patients could not be 
divided into two clear groups—insulin-sensitive and 
insulin-insensitive—by Himsworth’s test they appeared 
to be divisible into two constitutional groups on the basis 
of physique: one with no very remarkable features, but 
the other with characteristic features, including a round- 
ness of the body contour, a tendency to obesity, a smooth 
skin with fine hair, and short tapering limbs with small 
hands and feet. The patients of this second group were 
significantly less insulin-sensitive than those of the first 
group. 

To verify or disprove this clinical impression a full 
anthropometric and photogrammetric study, including 
the assigning of Sheldon somatotypes, was made of 155 i 
diabetics. 


Sheldon’s system for classifying physique (Sheldon 1940, 
1954) has now been in use for fifteen years and is well known. 
Physique is described as a mixture of three interrelated 
components called endomorphy, mesomorphy, and _ ecto- 
morphy. Each component is exhibited in greater or lesser 
degree in all people. The amount present is rated on a scale 
of 1-7, the somatotype being expressed as a set of three 
ratings—e.g., 3, 4, 3. The components are most simply 
described by reference to individuals extreme in one of them 
and minimal in the other two. The characteristic features of 
the extremes are shown in the accompanying figure which 
illustrates patients included in the present survey. 

The extreme in endomorphy approaches the spherical as near 
as is humanly possible; he has a round head, a large fat 
abdomen protruding beyond his thorax, and weak penguin- 
like arms and legs, with a great deal of fat in the upper arm 
and thigh but slender wrists and ankles. Relative to his 
general size he has a large liver and spleen and gut, large 
lungs, ‘and a heart distinguishable in shape from the hearts 
of the other extremes. When young the endomorph of rating 
4 or even 5 might not be called frankly obese by the clinician ; 
but, as he grows older, his tendency to put on fat may bring 
him into this category. 

The extreme in mesomorphy is the classical Hercules ; in 
him bone and muscle predominate. He has a cubical massive 
head, broad shoulders and chest, and heavily muscled arms 
and legs, with the distal segments strong in relation to the 
proximal. He has a minimal amount of subcutaneous fat and 
small anteroposterior diameters of the body. 

The extreme in ectomorphy is linear ; he has a thin peaked 
face with a receding chin and high forehead, a thin, narrow tf 
chest and abdomen, a narrow heart, and spindly arms and 
legs. He has neither much muscle nor much subcutaneous fat, 
but relative to his size he has a large skin area and a large 
nervous system, 


Material and Methods 


40 male and 115 female diabetics were included in the 
study. So far as possible they were patients whose insulin 
sensitivity had previously been tested, but no further 
selection other than the patient’s willingness to coéperate i 
was applied. The age range of the men was 28-71 and 
of the women 16-76. 

- We had hoped to compare the somatotypes of insulin- | iviguals high in one Sheldon component of physique and low gt 
sensitive diabetics with those of insulin-insensitive in the other two : A, somatotype 6'/,, 3'/;, 2; 8, somatotype ec 
diabetics, but we found the insulin-sensitivity test too 2, 5, 4; C, somatotype 3, 2, 6. 
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THE 
to use as a of we 
divided the patients into two clinical groups: those with 
an acute onset and those with a non-acute onset of 
diabetes. The cases in which the patients reported that 
they had experienced thirst, polyuria, and loss of weight 
for not more than three months before diabetes was 
diagnosed were damifed as acute and all others as 
non-acute. 


The patients were measured and photographed according 
to a standard technique (Dupertuis and Tanner 1950, Tanner 
1951) and somatotyped by inspection of the photographs and 
the use of Sheldon’s tables of height/*/ weight (Sheldon 1954). 
This was done in collaboration with Dr. Barbara Honeyman 
Heath and Dr. W. H. Sheldon, for whose help and advice we 
are extremely grateful. Material such as this is technically 
difficult to somatotype, since it covers all ages and includes 
patients whose weights substantially differ from their pre- 
diabetic weights or from their expected weights if they had 
not been diabetic. This material has been used previously in 
a test of the reliability of somatotyping (Tanner 1954), and 
the ratings given were at best found to be very consistent for 
the one rater tested. In any case all the photographs were 
rated without knowledge of the clinical group to which they 
belonged (the clinical grouping being done entirely separately 
by J. L.) ; hence no bias from this source need be anticipated. 

Four measurements of skinfold thickness were taken : 
half-way down the front of the arm over the biceps ; half-way 
down the back of the arm over the triceps; under the angle 
of the left scapula; and above the left iliac crest in the 
anterior axillary line’ The measurements were taken with 
Franzen-type callipers exerting at the jaw face a pressure 
which rose from 2 g. per sq. mm. at an opening of 3 mm. to 
8 g. per sq. mm, at an opening of 40 mm. Unfortunately the 
more accurate Harpenden skinfold callipers (Edwards et al. 
1955) were not then available. The readings at each of the 
four sites were transformed to a logarithmic scale by the 
equation Transform =log,, (reading in mm, -3). The sum of 
the four transformed readings for each individual was used as a 
measure of his amount of body-fat, under the heading “ total 
subcutaneous fat.” 


Results 


Tables 1 and m show the mean values (with their 
standard errors) for insulin sensitivity, age at diagnosis, 


TABLE I—-COMPARISON OF MALE DIABETICS 


| | 
ies Non-acute | Differ- | 
| Acute onset onset | ence | Signifi 
No. of patients ; | (acute cance of 
minus difference 
16 24 | non- (t) 
| acute) 
sensitiv- , 
0-874 +0135 0-74140-087) 0-133 | 0-9 
age diagnosis 
rT.) | 34443-7 | 53-:042-4 —18-6 44° 
| } 
(rating 1-7). 2-6620-13 | 3:7340-23 | -1:07 | 
Mesomorphy | 
(rating 1~7) .. | 4:03 +0-28 4:50 | 1-6 
Ectomorphy 
(rating 1—-7).. | 3:9140-30 | 2670-15 | 1:24 | 40° 
Total subcutane- | | | | 
ous fat (Trans- } | 
form) 309+33-0 | 4174190 | -108 | 3-0* 
Weight (Ib.) 143471 | 168+6-8 —25 | 2-4? 
Height (in.) | 68-0 +1-1 66-2 +0-72 1-8 4 


* Significant at 1% level. + Significant at 5% level. 


somatotype components, height, weight, and subcutane- 
ous fat in the two groups of patients. 

As would be expected, in both sexes the patients who 
had an acute onset were significantly younger than those 
who had a more gradual onset. Those with an acute 
onset were also rather more insulin-sensitive than those 
with a gradual onset, but the difference was not statis- 
tically significant. 

Both men and women with gradual onset were signi- 
ficantly more endomorphic and less ectomorphic than 
those with acute onset; they had more subcutaneous 
fat and weighed more, despite being less tall. The two 
groups did not differ significantly in mesomorphy, the 
component of muscularity. 
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TABLE II—-COMPARISON'OF FEMALE DIABETICS 


| | 
| Non-acute Differ- 
| Acute onset | ea ence Signifi- 
No. of patients (acute | cance of 
| | minus ifference 
35 | 80 | non- (t) 
| | acute) 
sensitiv- 
ity 0-856 + 0-078 | 0-798 40-066! 0-058 0-5 
fr at diagnosis 
(yr.) . 39-4 +2-2 47-7415 31° 
En “i omorph y 
(rating 1-7) . 4°75 40-16 5-25 40:10 | 
Mesomorph y 
(rating 1-7) 3-43 3:49 +0-08 —0-06 O85 
etomorphy } 
(rating 1-7) .. 2-79+0-15 2-34 +0-09 0-45 2-7* 
Total subcutane- } 
ous fat (Trans- | 
form .. 508 +15-0 537 +7-0 —29°0 
Weight (Ib.) .. 136440 | 147433 | 2-1f 
Height (in.) - | 62:040-48 | 61-40-29 | 0-6. | 1-1 
! 


* Significant at 1% level. t Significant at 5% level. 


Discussion 


The chief finding of this study is that patients whose 
diabetes has come on insidiously are more endomorphic 
than those who appear, usually at an earlier age, as 
acute cases. This agrees closely with the results of Draper 
et al. (1944), who found they could divide their diabetics 
into two clear morphological groups—linear and rounded. 
The linear patients usually had severe diabetes of acute 
onset and had become ketosed with poor control, and 
the rounded ones had less severe diabetes, of insidious 
onset and with little tendency to ketosis or to hypo- 
glycemia. These are, of course, the two clinical groups 
of patients so well recognised by all interested in diabetes, 
the former being the group whom Himsworth (1949) 
found insulin-sensitive and the latter insulin-insensitive. 
Lawrence (1951) has emphasised that the first group are 
clinically insulin-deficient and the second group, which 
he describes as lipoplethoric, are clinically not deficient 
in insulin. Estimations of plasma-insulin by Bornstein’s 
technique tend to confirm these observations (Bornstein 
and Lawrence 1951). 

To say that the patients with diabetes of insidious 
onset are more endomorphic than the others is not quite 
the same thing as to say they are more fat or more obese. 
Persons high in endomorphy can be recognised by other 
characteristics apart from their subcutaneous layer of 
fat ; their skeleton differs in shape from that of the high 
mesomorph or ectomorph—e.g., in roundness of the head, 
higher relative thoracic and pelvic anteroposterior 
diameters, and shorter fingers—and so do their hearts. 

The somatotype, by definition, does not change with 
age, but the body contour does, and more in endomorphs 
than in others. The amount of fat a person puts on as 
he gets older depends on his degree of endomorphy (see 
the standard age-weight curves for various somatotypes 
in Sheldon 1954), and it has been very ‘tentatively 
suggested that the reason for this may be that the éndo- 
morph has more fat-cells than have the others, just’ a8 
the mesomorph has more muscle-cells (Tanner 1955). 
Thus persons high in endomorphy run various speci 
risks as they grow older, some by virtue of the tendency 
of their fat-cells to fill up. One of these risks seems to be 
that of developing non-acute extrapancreatic lipoplethoric 
diabetes. 

It is not yet clear whether the genetical predisposition 
to each of the two clinically and constitutionally different 
types of diabetes is lodged in the same or different genes 
or sets of genes. In either case the degree of expression 
of the gene(s) controlling lipoplethoric diabetes seems to 
be affected by the amount of endomorphy inherited. The 
interaction is physiological because, if the person con- 
cerned controls by diet and exercise his tendency to 
become fat, expression ‘of the gene is lessened. What 
special endocrine and metabolic characteristics of persons 
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high in aiumabe facilitate the expression of this 
diabetes-producing gene is quite unknown and would 
seem a useful subject for study, especially since this 
approach to genetical disorders is a hopeful one from the 
therapeutic point of view. 


Summary 


Anthropometric measurements and somatotype photo- 
graphs have been made of 40 male and 115 female 
diabetics. The patients were divided into two groups by 
the clinical criterion of acute or non-acute onset of 
diabetes. 

The average somatotypes of the two groups were 
significantly different, both for males and females. In 
each sex the patients with non-acute onset were higher in 
endomorphy and lower in ectomorphy than those with 
acute onset. 

This group high in endomorphy corresponds to the 
group of patients found to be insulin-insensitive by 
Himsworth (1949), termed lipoplethoric by Lawrence 
(1951), and studied physically by Draper et al. (1944) 
with results very similar to those described here. 

We suggest that the inherited endomorphy affects the 
expression of the gene(s) for diabetes of insidious onset, 
the interaction being physiological. If a person has this 
gene, the higher his endomorphy the more likely is he 
to get clinical diabetes; but, by limiting as much as 
possible the increase of fat associated with his degree of 
endomorphy, he may reduce his chances of manifesting 
the disease. 

This work was made possible through a generous grant from 
the Royal Free Hospital Endowment Fund for which we are 
most grateful. We also wish to thank Dr. Una Ledingham for 
ee the facilities of the diabetic department of the Royal 

ree Hospital at our disposal; the clinicians who assisted 
us; the patients who coédperated ; and Mr. R. H. Whitehouse 
and Mr. D. H. Vobes for anthropometric and computational 
assistance. 
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Biérek, Axén, and Thorson (1952) and Thorson et al. 
(1954) drew attention to a curious syndrome found in 
some patients with malignant carcinoid tumour. The 
most constant feature is a peculiar type of flushing, but 
diarrhwa and right-sided valvular lesions of the heart 
may also be present. It has been suggested (Thorson et 
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al. 1954) that the cause of the symptoms may be secretion 
of 5-hydrexytryptamine (serotonin) by the tumour, but 
biochemical observations are scanty. In this paper we 
present the clinical, pharmacological, and biochemical 
findings in three cases observed at the Manchester Royal 
Infirmary. 

Case-records 


PATIENT 1 


At the age of 61, 9 months before his death, this patient 
first noticed unpleasant flushing of his face a few minutes after 
a drink of beer. When he next took beer, 6 weeks later, a 
single mouthful had the same effect, and 10 weeks after the 
original episode he began to have spontaneous attacks of 
flushing about twice a day. 5 months before his death, he had 
a gradually deepening permanent flush which grew deeper 
during periodic attacks; and these were associated with an 
urgent desire to defecate. Some 4 months before his death, 
watery diarrhea had become troublesome and his weight had 
fallen by one stone. 

Investigations 

When he was admitted, the skin of his face and neck was 
deep red and coarse, and his lips were cyanosed. The heart 
appeared normal. The liver was hard, irregular, and enlarged 
to the umbilicus. Chest radiography, barium meal, barium 
enema, full blood-count, electrocardiography, liver-function 
tests, and tests for occult blood in the stools showed nothing 
abnormal. A clinical diagnosis of malignant carcinoid was 
made, and this was supported by the finding of raised levels 
of 5-hydroxytryptamine (5-H.T.) in the blood, and 5-hydroxy- 
indole-acetic-acid (5-H.1.4.A.) in the urine. 

As little as 10 ml. of 10% alcohol, by mouth, or intraven- 
ously, caused an intense flush, which spread over the entire 
body within 5 min. An attack of flushing was accompanied 
by a rise in blood-pressure from 130,70 to 150 70 mm. Hg, 
tachycardia, and an uncomfortable sensation in the abdomen. 


Progress of Illness 

During the 5 months the patient was under observation the 
flushing rapidly became more intense until 1-2 months before 
his death. From that time, with increasing cachexia, the 
attacks faded; but the diarrhea continued, and ankle 
cedema appeared and increased despite the use of mercurial 
diuretics. Finally the patient developed a respiratory infection 
and died. At no time were any cardiac murmurs heard. 
Consent for even a limited post-mortem examination was 
refused. 

PATIENT 2 


In a woman of 58, the illness began with watery diarrhea, 
which continued until her death 2 years later. A month later, 
lethargy and weight loss were noticed, and after a further 9 
months she developed progressive dyspnoea on exertion. 6 
months before death she suddenly experienced a sensation of 
pressure in the epigastric region followed by unconsciousness 
lasting for 10 hours. This episode was repeated twelve times, 
nine of them occurring after admission 2 months before death. 
The attacks usually began with slight flushing of the face and 
hands ; within a few minutes the patient became too weak to 
move. She complained of nausea, a sense of suffocation, and 
a feeling of severe epigastric pressure. The face and extremities 
became intensely cyanosed, while the rest of the skin was pale, 
cold, and moist ; no peripheral pulsation could be felt even in 
the carotid arteries, but the heart sounds were normal, the 
rate being 100-120 per min. Despite this circulatory collapse 
consciousness was retained, except in the first attack. The 
retinal vessels showed no abnormality apart from cyanosis. 
The respiratory rate was only slightly increased ; examination 
of the lungs revealed no cause for the feeling of suffocation. 
After several hours the patient gradually recovered, but she 
felt weak for a day or two. Occasionally the attacks were 
followed by cedema of the lips and hands. During one attack, 
in which an indwelling catheter was inserted, no urine was 
secreted for four hours, 

From about the time of the first of these episodes, the 
patient also began to experience slight flushing of the face 
and hands up to three or four times a day. This flushing was 
usually but not always related to meals, and the only dis- 
tressing feature was a forcible heart action. Often there was 
no change in her appearance, apart from the flushing, but 
transient blotches of cyanosis and pallor were observed once. 
Between attacks of flushing the patient felt moderately well, 
except for her persistent diarrhcea. 
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Investigations 
The liver was firm and enlarged a 
hand-breadth below the costal mar- 
gin. The blood-pressure was 130/90 
mm. Hg, and a soft systolic murmur 
was audible at the base of the heart. 
Electrocardiograms (taken during 
and between episodes of tollapse), 
chest radiography, barium meal, 
barium enema, a full blood-count, 
and liver-function tests showed no 
abnormality ; a benzidine-test for 
occult-blood was itive. The 
taking of alcohol did not reproduce 
the symptoms. A clinical diagnosis 
of malignant carcinoid was made 
and was subsequently confirmed 
at necropsy. 


In view of the unimpressive results of medical treatment, 
and the improvement observed by Thorson et al. (1954) after 
the removal of a large mass of extrahepatic tumour tissue, 
laparotomy was undertaken (Mr. H. T. Simmons). The liver 
was found to be full of secondary deposits, some solid and 
others cystic, but no primary tumour could be found. With 
the induction of anesthesia, the patient became flushed and 
respiration, which was being artificially assisted, offered 
considerably increased resistance, suggesting the presence of 
bronchospasm, although there was no evidence of this on 
auscultation. The blood-pressure rapidly became unrecordable 
and the extremities cyanosed. en the abdomen was 
opened the aorta was found to be pulsating poorly and could 
be easily compressed. The abdominal contents were not 

osed. The patient regained consciousness after operation 
but the blood-pressure remained low, and after a few hours she 
lapsed into a deep coma, and became pulseless, cyanosed, and 
apneic. Artificial respiration was carried out for several 
hours but she died 24 hours after operation. 


Post-mortem Findings 

At necropsy (Prof. A. C. P. Campbell), a smooth, grey 
primary tumour | cm. in diameter was found in a Meckel's 
diverticulum. The liver was enlarged (4 kg.) and full of 
secondary deposits, some pale grey and nodular, others cystic 
and containing bloodstained fluid. The only other secondary. 
deposits were in two lymph-nodes in the mesentery and lesser 
omentum, and two small emboli of tumour cells in pulmonary 
arterioles. 

Histologically all tumour-tissue was of a typical carcinoid 
structure. No mitoses were seen. The Masson-Fontana silver 
method showed brown argentaffin granules in the cytoplasm, 
especially in the cells at the peripheries of the masses. These 
granules also gave a positive reaction with the alkaline-diazo 
method (Pearse 1953). These reactions in the tumour cells 
were identical.with those given by argentaffin cells in control 
sections of normal duodenum and appendix, thus confirming 
the tumour as an argentaffinoma. 

No pulmonary stenosis was present, but the posterior cusp 
of the pulmonary-valve was slightly puckered by irregular 
fibrous thickening, and there was a smooth plaque of thickened 
intima in the pulmonary artery just above the anterior 
commissure. 

PATIENT 3 


A man aged 43 had had attacks of flushing for 20 years. 
These tended to be brought on by heavy meals, or even 
occasionally by a drink of water, and by emotion. They were 
always brought on by taking alcohol in any form. Neither the 
character nor the intensity of the flushing had changed over 
20 years. 2 years before admission he began to suffer from 
episodes of nausea and vomiting, lasting 2 or 3 weeks, and 
occurring about every 3 months. Examination a year before 
admission had revealed a hard nodular liver extending a 
hand-breadth below the costal margin, suggesting the 
presence of secondary deposits. A barium meal showed no 
abnormality, and at no time had there been any diarrhcea. 


Investigations 
On admistion the patient looked well. Weight loss over the 
eding 3 years was only 10 lb. Apart from the enlarged 
ven, wit which had not changed since the year before, there was 
no physical abnormality. All investigations, including full 
blood-count, liver-function tests, cholecystography, and 
barium meal, were normal. It was found that regu- 


A, Before alcohol. 


Fig. |—Flushing after alcoho! (patient 3). 


B, Height of flush. C, Flush fading. 


larly began 4 minutes after taking 10 ml. of 10% alcohol, and 
lasted 15-20 min. The flush was accom by a rise in 
pulse-rate from 64 to 96 per min. and a rise in blood-pressure 
from 120/70 to 130/70 mm. There was no subjective 
sensation. A slightly more intense flush developed after the 
same dose of alcohol given intravenously. During an attack 
the conjunctive became suffused, and patches of erythema 
appeared over the chest, arms, and abdomen ; ——— of 
cyanosis appeared with the erythematous areas, and areas 
which had ag age been pale became flushed as the attack 


subsided (fig. 1 
A clinical diegnosis of t carcinoid was made, and 


- was supported by the finde of increased excretion of 


5-H.1.4.A, in the urine. 


Operation 

Mr. Simmons performed a laparotomy in the hope of being 
able to resect the bulk of tumour tissue. The liver contained 
numerous large, white deposits. A mass of glands 
was present along the lesser-curve of the stomach, and 4 small, 
white, submucous primary tumour 1-5 cm. in diameter was 
found on the anterior wall of the stomach. Since the glands 
accounted for only a small proportion of the tumour mass, it 
was not thought worth while attempting to resect them, but 
the primary tumour, one gland, and a secondary deposit in 
the liver were removed for histological examination. An 
incidental finding, which was thought to explain the attacks 
of nausea and vomiting, was the presence of an active duodenal 
ulcer, 

on a dietary régime. The flushing was at first unaffected by the 
operation, but when the patient was reviewed 4 months later, 
he stated that his flushings were less frequent and less severe, 
and two observers noted that the liver was softer and only 
extended two finger-breadths below the costal margin. 


Histological Findings 

Examination of the tumour and secondary ite (Fee. 
fessor Campbell) showed solid alveolar masses of small 
thelial cells with small round nuclei and pale eosino) 
cytoplasm deeply invading the muscle-coat of the stomach. 
The appearance was that of a carcinoid tumour, but there was 
more variation in the nuclear size and more tubular formation 
than is usual. No granules were demonstrated in the cells by 
using either the Masson-Fontana silver, or the alkaline- 
diazo methods. 


Pharmacological and Biochemical Investigations 


In 1953 Lembeck found a high content of 5-H.T. in 
carcinoid tumour tissue, and Thorson et al. (1954) 
suggested that this substance might be responsible for 
the syndrome. Up to the present, however, the only 
observations on this point have been limited to isolated 
serum 5-H.T. estimations on two patients exhibiting this 
syndrome (Pernow and Waldenstrom 1954), and esti- 
mates of 5-H.1.a.A. (a urinary excretion product of 
5-H.T.) in three patients with malignant carcinoid, only 
one of whom was known to flush (Page et al. 1955). The 
evidence that 5-u.7. is responsible for the symptoms is 
therefore based on meagre evidence. 


5-Hydroxytryptamine 


In health virtually all circulating 5- 
is contained in the platelets but less than half is found in 
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the serum after the blood has clotted (Hardisty and 
Stacey 1955a). When 5-n.T. is present in abnormal 
amounts this proportion may be different and serum 
estimates are not, therefore, a satisfactory index of whole- 
blood 5-.T. values. More reliable information can be 
obtained by estimates on platelet-rich and platelet-poor 
plasma ; this will also show whether or not the 5-H.T. 
free in the plasma is at its normal low value. 


Acetone extracts of tissue, plasma, serum, urine, and 
cerebrospinal fluid were assayed on the atropinised rat uterus 
against a standard solution of 5-hydroxytryptamine creatinine- 
sulphate by the method described by Hardisty and Stacey 
(1955b), and the 5-H.1. concentration in whole blood calculated 
as described by them. This method of extraction and assay 
prevents interference by certain other smooth-muscle-con- 
tracting substances. Further evidence as to the nature of the 
active substances present was obtained by the use of lysergic 
acid diethylamide (L.s.p.) which in concentrations of 50 ug. 
per ml. is a specific antagonist on the rat uterus to tryptamine 


TABLE J-—5-HYDROXYTRYPTAMINE 
(Results expressed as 5-H.T. base) 


Case 1 Case 2 Case 3 Normal 
Serum (uz. per (0-8-1:65 0-18-0-22 0:07 +0-02 
mil.) | (25 subjects) 
Blood (ug. per| 05 | 1-15 0-45 | 0:1640-06 
mil.) | (35 subjects) 
Platelet-poor 0-05 | 0:3 0-16 Less than 0-02 
plasma (ug. per (35 subjects) 
mi.) 
Platelets (ug. per | 0-22 0-34 0-08 0-06 +0-02 
10°) j | (35 subjects) 
Urine (ug. perml.) | 0-65 04-20 11-12 Trace only 
©.8.F. (ug. per ml.) 0-5 eb Less than 0-006 
(5 subjects) 
Tumour (ug. per én 0-32 
g.) primary 
Secondary 580 0-08 
200 


(necropsy) 


and its derivatives (Gaddum 1953). This method would not 
differentiate between 5-H.T. and its N-methyl derivatives found 
in normal human urine by Bumpus and Page (1955). 5-H.1.4.a., 
excreted in large amounts by our patients, does not cause 
contraction of the rat uterus and 5-hydroxytryptophane, 
probably the immediate precursor of 5-H.T., has only about 
10-5 the activity of 5-u.r. Errors due to the presence of these 
substances are, therefore, ruled out. 


As,table 1.shows, the active substance in all these 
extracts. was:completely antagonised by L.s.p., with the 
exeeption of that from the plasma and tumour tissue of 
patient 3. 


Serum, blood, plasma, and platelets—Only one estimation 
of the 5-H.7. in blood, plasma, and platelets was done in each 
case, those in patient 1 being obtained when he was moribund. 
One estimation on the serum was done on patient 1, three on 
patient 2, and four on patient 3. In all three patients, all 
fractions of blood 5-H.1. were raised, except the platelets in 
patient 3. The changes were greatest in patient 2, in whom the 
symptoms were most severe, and least in patient 3, in whom 
they were trivial. In patient 2 the 5-H.T. coneentration in 
the serum in a random specimen was 0-8 ug. per ml., but 
towards the end of an episode of collapse it had risen to 
1-65 ug. per ml. In patient 3, however, no significant change 
occurred in the serum 5-H,T. when a flush was provoked by 
alcohol (table 11). Although these levels are considerably 
raised, they aré much lower than the 12-15 wg. per mi. 
(5°2-6-5 ug. per ml. expressed as base) of 5-H.T. in serum 
reported by Pernow and Waildenstrom (1954). 

Urine.-AH ‘three patients had considerable amounts of 
5-u.T. in the urine-—especially patient 3 whose estimates 
before, and 2 months after, operation did not differ signifi- 
cantly. The substance estimated was completely antagonised 
by 1.s.p., although that found in the plasma and tumour 
tissue of the same patient was not. 


TABLE I1—5-HYDROXYINDOLE-ACETIC-ACID 


— | Case 1| Case 2 | Case 3| Normal 


No. of observations Pe ee | 23 | 10 | 40 
5-H.1.A4.A. ug. per ml. . | 73-394 95-2020 | 6-8-44/ 1-1-5-1 
(2-7 £0-8) 
5-H.1.4.A, mg. per g. crea- | 97-900! 148-1230 | 22-46 | 10-66 
tinine | (3-6 41-3) 


Tumour tissue—A high concentration of 5-H.1T. (about a 
quarter of Lembeck’s figure) was found in the secondary 
deposits removed at biopsy from patient 2; the primary 
tumour was too 1 to permit assay as well as histological 
examination. The amount found in the primary growth in 
patient 3 was much smaller, and the secondary deposit 
contained even less. In both specimens from this case some 
of the activity was not due to 5-H.T. 

Cerebrospinal fluid.—Only one estimate was made, and 
this was on fluid obtained from patient 2 at necropsy. The 
fluid was heavily infected when extracted 9 days after death, 
and it is likely that considerable loss had occurred, However, 
large amounts of 5-H.T. were found. 


5-Hydroxryindole-acetic-acid 

As an alternative to the technically difficult serotonin 
assay, it has been suggested that estimation of 5-H.1.4.a. 
(a known urinary excretion product of 5-H.7T.) might be 
a more convenient means of detecting excessive 5-H:. 
secretion (Lancet 1954, Page et al. 1955). 

Urinary 5-H.1.A.A. was estimated according to the 
method of Udenfriend et al. (1954). The range of values 
obtained for 5-H.1.4.4. in the three cases, expressed both 
in ug. per ml. and mg. per g. of creatinine are shown in 
table 1. 

All three patients had abnormally high 5-H.1.4.a. 
excretion, the output corresponding with the clinical 
severity of the disease and the blood 5-H.7. levels. The 
5-.1.4.A. levels are similar to those found by Page et al. 
(1955). The concentration reached 2 g. per litre in patient 
2 on one occasion. In patient 3, in whom there was little 
day to day change in symptoms, there was only slight 
variation in output of 5-H.1.4.4., whereas in patients 1 
and 2, both of whom had periodic exacerbations, the 
excretion fluctuated widely. Variation in the output in 
patient 2 of 5-H.1.4.a. is shown in fig. 2; a severe attack 
was immediately followed by a considerable increase in 
5-H.1.A.A. excretion. A small rise in 5-H.1.a.a. excretion 
could also be detected in patient 3 after an aleohol- 
induced flush (table 11). 


SEVERE FLUSH | 


mg. SHIAA per g. CREATININE 


Fig. 2—Daily 5-H.1.A.A. excretion (patient 2). 
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Chromatography 

Chromatography was used to confirm and extend the 
quantitative estimates of 5-H.7. and 5-H.1.A.A. 

Ascending chromatograms were run for 12 hours at room- 
temperature. Two solvents were used: (1) n-butanol acetic- 
acid-water (4: 1:5) for 5-u.1.4.4. and indole conjugates and 
(2) n-butanol-ethanol-2 N.ammonia (4:1: 4) for and 
methylated derivatives.» After drying, the papers . were 
sprayed with Ehrlich’s solution (2% dimethyl-amino-benzal- 
dehyde in 5% HCl), and heated to 50°C for 10-15 minutes to 
make them more sensitive than papers allowed to stand at 
room-temperature after spraying. Semi-quantitative estima- 
tions could be made by comparison of the intensity and area 
of spots with those caused by known amounts of the two 
substances (accuracy + 30%). 

Tumour.—Chromatograms in the second patient 
(fig. 4) indicated the presence of 0-4 mg. of 5-H.T. per g. 
of tumour tissue, which compares well with the pharma- 
cological estimate of 0-58 mg. per g. No 5-H.1.4.4. could 
be found in the biopsy specimen, there was approximately 
0-25 mg. per g. in the necropsy specimen, corresponding 
to a fall in 5-H.T. concentration from 0-58 mg. per g. 
before death to 0-20 mg. per g. after death (table 1). No 
indole compounds could be demonstrated in concentrated 
tumour extracts from patient 3. 

Urine.—-5-H.T. was present in the urine of patients 1 
and 3, the latter containing approximately 15 pg. per 
ml., which corresponds to the pharmacological estimate. 
5-H.1.4.A. was present in the urine of all three patients 
(fig. 3) together with from 1 to 4 other indole spots, the 


TABLE IlI—INCREASED 5-H.1.A.A. EXCRETION AFTER FLUSHING 
_ (Patient 3) 


After alcohol 
} (100 ml.) 
alcohol | | 
30 | 100 | 180 


min. | min. | min, 

27 | 40 30 | 30 

0-21 | 0-22 | 0-18 | 


5-H.1.A.A. mg. per g. creatinine 24 


Serum 5-H.T. ug. per ml. 


most intense of which was identified as 5-1.1.4.A. sulphate 
ester. 


These spots had a low Rr in butanol acetic acid and did not give 
a strong colour reaction with diazotised sulphanilic acid, suggesting 
that they were 5-hydroxy indoles conjugated at the 5 position. 

The major unknown indole, isolated by a method to be published 
elsewhere, had an Ry of 0-27 in butanol acetic acid and 0-20 in 
butanol-ethanol-ammonia,. The ultraviolet absorption spectrum 
in N/5 NaOH was very similar to that of 5-H.1.a.a. On treatment 
with a limpet sulphatase preparation (Dodgson and Spencer 1953) 
it was broken down to 5-H.1.4.4., which was identified by chromato- 

phy in both the above solvents, and by colour reactions with 
Shriich and Pauli reagents. This indole thus appeared to be 
5-H.1.A.A. sulphate ester. On paper electrophoresis (3hr., 
200 V, 0-05 mA, pH 7-5, barbitone buffer) it moved 
towards the anode about twice as fast as 5-H.1.A.A. This 
is reasonable for the anion of a 5-H.1.A.A. derivative 
having two negative charges. Urines of rats given 10 mg. 
5-#.T. intraperitoneally or 10 mg. 5-H.1.A.A. by mouth 
contained an indole with identical chromatographic and 
electrophoretic properties. 

Hitherto, the only conjugated 5-hydroxy indole 
found to occur naturally is bufothionine (dehydro 
bufotenine sulphate ester) in the skin of some 
amphibia (Erspamer and Vialli 1952, Jensen 1935, 


Wieland and Vocke 1930). 
Histamine 

Pernow and Waldenstrom (1954) have 
reported large amounts of histamine ’’ in the 
urine of a patient with carcinomatosis from an 
unknown primary, who had attacks of flushing, 
and Feldberg and Smith (1953) have shown that 
5-H.7T. is a histamine liberator. We therefore 
studied the histamine content of blood and 
urine in our cases. Assays were kindly done for 
us by Mr. C. R. Beresford and Mr. P. Sheard of 
Bengers Ltd. Specimens of blood from all cases 
during flushing, and urine from patients 1 and 3 


YF 


A B 
Fig. 3—Chromatograms of patients’ urine compared with normal 
controls. 


A, Patient 3. B, Patient 2 (after collapse). C, Patient 1. 
D-G, Normal controls. Marker 5-H.1.a.a. (5 wl. 0-01 M). 
(Solvent butanol acetic acid 40 wl. urine in each case.) 
were taken by the method of Code (1937) and assayed 
on isolated atropinised guineapig ileum. No increase of 
histamine was found in any of the specitnens. 


Effects of Treatment 

In view of the possible réle of 5-11.17. in the pathogenesis 
of the syndrome, the effects of various serotonin antagon- 
ists were tried. 

Ergotamine tartrate.-Two doses of 0-25 and 0-5 mg. 
were given intravenously to the first patient, but without 
effect on the flush. The second patient received 0-25 mg. 
subcutaneously on two occasions before a meal, but the 
flush was not prevented. 

Lysergic acid diethylamide.—This was given to the 
first. patient on two successive days, in doses of 5 and 
10 ug. This dosage caused an unpleasant throbbing noise 
in the head for several days, which precluded further 
increase in dosage ; no effect as noted on the flushing 
or diarrhea. 

‘ Bol 148.’—This is a brominated derivative of L.s.p. 
(2 brom. D-lysergic acid diethylamide bitartrate), and is 
said by the makers to be about as potent as L.S.D. as an 
antagonist to 5-H.7., but without psychic side-effects. 
It was given to the second patient in a dose of 0-5 mg. 
daily working up to 7-5 mg. daily over a period of three 
weeks. There was no reduction in the number of flushes, 


Fig. 4—Chromatogram of tumour extracts (patient 2) obtained post mortem, 
showing presence of 5-H.T. and 5-H.1.A.A. and absence of n-methyil 5-H.T. 
and bufotenine. : 

X. 100 ul. acid acetone extract of tumour (2 g. in 20 ml.) 
X,. Acid ether extract of X. 
(Solvent butanol-ethanol-ammonia. Standard spots 5 ul. 0-005 M 

solution.) 
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but the patient thought that they were less severe. During 
treatment one severe attack occurred, which was indis- 
tinguishable from the previous ones. The daily excretion 
of 5-H.1.4.A. was unaltered (fig. 2). Patient 3 was given 
0-5 mg. of Bol 148 every 2 hours for four doses, after 
which 10 ml. of 10% alcohol was given, causing a flush 
which was as intense and prolonged as previously. 

Anti-histamines were tried empirically. The first patient 
was given an intravenous injection of 50 mg. of mepy- 
ramine, followed by 50 mg. intramuscularly 6-hourly for 
6 days, without effect on the symptoms. The second 
patient was given 50 mg. of promethazine intramuscu- 
larly during each of the first three major attacks in 
hospital, but without improvement. 100 mg. of mepy- 
ramine orally three times daily for a week was also 
ineffective. The third patient was given 100 mg. of 
mepyramine by mouth hourly for 3 hours, followed by 
10 ml. of 10% alcohol, which failed to cause the usual 
flush, but a further 30 ml. of 10% alcoho! caused an intense 
flush, beginning after 5'/, minutes (1'/, minutes later 
than usual). He also took three doses of 100 mg. of 
mepyramine during one day a week after his discharge 
from hospital, but he reported that this made no differ- 
ence to his flushing. 

We concluded that the 5-n.7. antagonists and anti- 
histamines given in these doses were without benefit. 

Surgery.—Thorson et al. (1954) were able to remove 
a large bulk of tumour tissue from one of their patients 
with subsequent relief of symptoms, presumably by 
removing a source of 5-H.T. In neither of our two patients 
who came to laparotomy was a large-scale resection 
possible. Resection of the primary tumour in patient 3 was 
not followed by any immediate change in the flushing, 
but the liver became smaller. 


Discussion 
Ninical Aspects 

A notable feature of the cases collected by Thorson 
et al. (1954) was the variations in the duration of symp- 
toms, ranging from a few months to 19 years, and Fraser 
(1955) has described a patient in whom symptoms began 
36 years before death. A similar variation was present in 
our patients, one of whom died 9 months after the onset, 
and another is still alive despite having symptoms for 
20 years. Some of these neoplasms are highly malignant 
and others are very slow growing, but in all cases of the 
syndrome so far described hepatic secondaries have been 
present. In our third patient, the small primary tumour 
contained very little active material, and the absence 
of any immediate change in the flushing after its removal 
suggests that the secondary deposits were mainly respon- 
sible for the symptoms. This poses the question whether 
or not metastases had been present for the whole 20 years 
during which flushing had occurred. 

A second feature of our cases was the wide variation in 
the severity of the symptoms, ranging from simple 
flushing in patient 3 to complete collapse in patient 2. 
So far as we are aware, no such attacks as those occurring 
in the latter patient have previously been described in 
this syndrome, and the circulatory dynamics are not 
understood. Only patient 3 showed the geographical 
flushing described by Thorson and his colleagues, and 
even in this case patches of cyanosis as well as erythema 
were seldom seen. In the first patient, flushing was never 
patchy and apparently resembled that of the patient 
described by Branwood and Bain (1954). The patchy 
flushing, pallor, and cyanosis stressed by Thorson does 
not, therefore, appear to be constant. 

Although the provocation of flushing by meals was 
mentioned by Thorson and his colleagues, extreme 
sensitivity to alcohol, as shown by patients 1 and 3, has 
not previously been described, and the mechanism is 
unknown. Acetic acid was without effect. Higher alcohols 
were not given. 


The mental state of our patients was normal, despite 
the suggested réle of 5-H.T. in mental processes (Woolley 
and Shaw 1954). 

Pathogenesis of the Syndrome 

There can be little doubt that some malignant carcin- 
oids secrete 5-H.T., and it is reasonable to consider how 
far the symptoms found in our patients may be explained 
by the presence of large amounts of this substance in 
their blood. In comparing the symptoms with the 
reported pharmacological actions of 5-H.T., certain points 
should be borne in mind. 

The 5-H.T. in the blood comprises two fractions ; that 
bound in the platelets and that free in the plasma. The 
latter fraction is very small in health as platelets absorb 
5-H.T. with avidity (Hardisty and Stacey 1955a) and free 
5-H.T. is removed by the tissues (Erspamer 1954, Gaddum 
et al. 1953). The presence of large amounts free in the 
plasma as in patient 2 suggests that the eliminating 
mechanism was overloaded. It might be expected that 
free 5-u.T. would be more liable to cause symptoms than 
that bound in the platelets, and it would have been 
interesting to follow the changes jn this fraction during a 
flush, had it been possible. Experience with isolated 
organs and with intravenous injections in animals has 
shown that tolerance is rapidly developed (Gaddum and 
Hameed 1954, Ginzel and Kottegoda 1954), and a 
patient who has had a high blood concentration of 5-H.7. 
for months or years may have very different signs and 
symptoms from a patient whose disease is of recent 
onset. 

The effects of 5-n.T. in man have recently been studied 
(Spies and Stone 1952, Page and McCubbin 1953, Page 
et al. 1955). Instantaneous intravenous injections of 
1-8 mg., or intravenous infusions of 5 mg. over 5 minutes, 
or 31 mg. over 60 minutes, caused unpleasant symptoms 
such as nausea, sensations of gasping for breath, tightness 
across the chest, desire to defecate or micturate, and 
sometimes blushing and tingling. These symptoms mimic 
to a minor degree those experienced by our patient 2 
during an episode of circulatory collapse. The character- 
istic flushing has not, however, been recorded after 
experimental injections. 

Although 5-H.7. is a vasoconstrictor, its actions on the 
circulation are complex: in animal experiments hyper- 
tensive, hypotensive, or mixed responses are seen. Page 
et al. (1955) found only a small rise in mean arterial 
pressure (11-18 mm. Hg) in two normal human subjects 
in whom 5-H.T. was infused at a rate sufficient to cause 
unpleasant symptoms. The slight rise in blood-pressure 
during flushing in patients | and 3 and the episodes of 
circulatory collapse in patient 2 are not, therefore, incon- 
sistent with the known actions of 5-y.T. The circulatory 
effects of 5-H.T. are not easily antagonised (Spies and 
Stone 1952, Woolley and Shaw 1955) and the failure 
of ergotamine tartrate, L.s.p., and Bol 148 is not 
surprising. 

An unidentified active substance was found in the 
tumour tissue of patient 3, and, as there were differences 
between some clinical features of the syndrome and the 
effects of 5-H.T. given experimentally, it seemed possible 
that some substance other than 5-H.T. might be partly 
responsible for symptoms. It is known that 5-hydroxy- 
tryptophane is a precursor of 5-H.t. (Udenfriend et al. 
1953, Clark et al. 1954) and that very small amounts of 
methylated serotonins are. excreted in normal human 
urine (Bumpus and Page 1955). Chromatograms of 
tumour extracts and urine from our cases, however, did 
not reveal any of these substances. : 

In summary, large amounts of 5-H.T. were present in 
these three patients and there was a general relationship 
between the severity of the symptoms and the amount of 
5-H.T. in the blood. We cannot at present exclude the 
presence of an active substance apart from 5-H.T. in 
these cases. 
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Diagnosis 

The only constant clinical features of the syndrome 
which have so far been observed are flushing and 
hepatomegaly, and these findings alone may suggest the 
diagnosis. The addition of diarrhea and valvular lesions 
of the right side of the heart confirm the diagnosis. 

An increased excretion of 5-1.1.4.4. has been reported 
by Page et al. (1955) im a case of malignant carcinoid not 
showing these features, and by Clere-Bory et al. (1954) 
in patients with other alimentary neoplasms. A small 
series of histologically or radiologically proved cases of 
carcinoma of the alimentary tract with hepatic secondaries 
studied by us showed a slightly raised 5-1.1.4.a. excretion 
(5-1+1-9 mg. per g. of creatinine) but these levels were 
much lower than those found in cases of malignant 
carcinoid with metastases... Blaschko and Hope (1955) 
have recently suggested that all urinary 5-H.1.a.a. may 
not be derived from 5-n.T., and that an increased excre- 
tion of 5-H.1.4.4. should be accepted as evidence of 
increased 5-H.T. metabolism with caution, Nevertheless, 
the daily output of 5-1.1.4.A. is probably at present the 
most valuable laboratory investigation in the diagnosis 
of malignant carcinoid. 

It will not be possible to assess the value of 5-H.7. 
estimations in whole blood and blood fractions until we 
have more experience of the amount of free and platelet- 
bound 5-H.T. which may be found in these cases. 


Summary 

Three patients with flushing associated with abdominal 
carcinomatosis and liver metastases are described. 

In the two cases from which material for histological 
examination was obtained, the tumours proved to be 
malignant carcinoids. 

All three cases had abaormally high concentrations of 
5-hydroxytryptamine in the blood, and 5-hydroxyindole- 
acetic-acid in the urine. 

The clinical features of the syndrome and their patho- 
genesis are discussed. 

We wish to thank Prof. Robert Platt and Dr. H. T. Howat 
for permission to study their patients, and for their advice in 
the preparation of this paper. One of us (G. C.) wishes to thank 
the Medical Research Council for a grant, and Dr. J. N 
Cumings for laboratory facilities. We also wish to thank 
Sandoz Products Ltd. for supplies of ‘ Bol 148° and L.s.p. ; 
the Upjohn Company for samples of 5-H.1.a.a. and 5-.7. ; 
Abbotts Laboratories Ltd. and Dr. J. Harley-Mason for 
samples of 5-.T.; Dr. A. Cohen of Roche Products Ludi. for 
a sample of 5-hydroxytryptophane ; and Dr. A. E. Kellie 
for the limpet sulphatase. 
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PAPER CHROMATOGRAPHY OF URINARY 
INDOLES 


J. B. JEpson 
M.A. Camb., B.Sc., D.Phil. Oxfd 
From the Courtauld Institute of Biochemistry, Middlesex 
Hoxpital Medical School, London 

THE diagnosis of certain clinical and genetic conditions 
by paper chromatography of urinary amino-acids 
is now a commonplace. A similar development can 
safely be predicted for the investigation of urinary 
indole derivatives. Already the greatly increased excre- 
tion of 5-hydroxy- indolyl- acetic acid (5-H.1.A.A.) in 
cases of metastasising carcinoid (Snow et al. 1955, 
Goble et al. 1955, and references cited therein), and of 
indolyl-lactic acid (1.L.a.) in phenylketonuria (Armstrong 
and Robinson 1954), shown by paper chromatography, 
is regarded as characteristic of these respective conditions. 

Previous methods for the chromatographic identifica- 
tion of urinary indoles require initial extraction pro- 
cedures of varying degrees of complexity, either by 
solvent extraction (Armstrong and Robinson 1954, 
Erspamer 1955) or selective adsorption (Dalgliesh 1955). 
The method described here can be applied directly to 
urine without any preliminaries and requires the minimum 
of apparatus, time, and precautions. It has been used 
during the past three years in this and other laboratories 
to study cases of carcinoid (Goble et al.-.1955), phenyl- 
ketonuria, mental and nervous disorders, and Hartnup 
disease * and is suitable for the routine screening of urine. 


General Method 

The urine, applied at an origin on a 10-in. square 
paper on a frame, is submitted to two-way chromato- 
graphy: firstly in an ascending basic solvent and 
secondly in the right-angle direction-in an acidic solvent. 
Indoles are revealed on the dried paper by dipping it 
through a modified Ehrlich reagent (p-dimethylamino- 
benzaldehyde in hydrochloric acid-acetone) (Jepson and 
Smith 1953). The position of the resulting spots, their 
rate of appearance and fading, and their differing colours 
serve to identify the indoles present and give, with 
experience, a rough guide to thesamount of each. 

Ehrlich reagent used in this way is a very sensitive 
location agent, reacting specifically with indoles of every 
kind, yet with so wide a variation in colour and rate 
as will help the identification of the compounds concerned. 
It can detect as little as 0-3 ug. of 5-H.1.4.A. and 1 pg. 
of 1.4.4. on a chromatogram (the corresponding figures 
using the ‘NNCD’ diazo reagent (Erspamer 1955) 
are 2 ug. and 10 wg.). Other location agents of higher 
specificity can be applied .to a parallel chromatogram 
to confirm the identity of particular indoles, 


Experimental Procedure 

Apparatus 

A metal frame, modified in size from that described 
by Datta et al. (1950) and carrying 10-in. square chroma- 
tography papers (Whatman no. 1), is used. The solvent 
runs are conducted in a glass tank, 12-in. cube, closed 
by a glass plate, with the frame and edge of the papers 
resting in solvent contained in a tray on the bottom. 


(The frame and tank are obtainable from Aimer 


Products, N.W.1.) 


Solvents 
Isopropanol-ammonia (I.Pr.Am.) = isopropanol 
200 ml. + water 20 ml. +- ammonia 10 ml. (sp. gr. 0-880). 


*A new obscure condition involving inborn renal amino- 
aciduria, formerly referred to as “ Hart syndrome” 
but now, with the consent of the family concerned, 
called Hartnup disease. Studies are proceeding at the 
Middlesex Hospital (Dr. E. W. Hart and collaborators) 
and at University College Hospital] (Dr. C. E. Dent 
and collaborators) (Dent 1954). 
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Butanol-acetic acid (Bu.A.) = n-butanol 120 ml. + 
water 50 ml. + glacial acetic acid 30 ml. 

Both these mixtures are homogeneous. 
Chromatography 

An origin is marked on each paper 3 cm. from the 
edges in the lower right-hand corner, and the frame is 
assembled. The papers are not handled further. The 
filtered urine is applied to the marked origin in 5 ul. 
portions, preferably from a micrometer syringe, the spot 
being dried in a cold air current between each application. 
A total volume of 30—100 ul. per paper is usually suitable. 
Five papers can be accommodated on one frame, and 
in each run one paper should carry a standard mixture 
of reference compounds—one drop of an aqueous solu- 
tion containing urea, potassium indoxyl sulphate, 
tryptamine hydrochloride, serotonin creatinine sulphate, 
and tryptophan (2 mg. per ml. of each) is adequate. 

The first solvent (I.Pr.Am. 230 ml.) is poured into the 
bottom tray of the tank, the frame is stood in it, the lid 


To 
Q 
Me -#.T. 
I-S. 
Ac-Try 
Urea 
LAA. 
I.PrAm. 
S-HLAA, U2 
Bu.A. 
° 
Front 


Fig. |—Chromatogram obtained by procedures described and located 
with Ehrlich reagent. (For key to abbreviations see table.) 


is replaced, and the run is allowed to proceed over- 
night for sixteen hours, by which time the solvent has 
reached the top of the paper. The frame is removed 
and the solvent blown off by a fan for fifteen minutes. 
The dried papers are then run in the right-angle 
direction in the second solvent (Bu.A 200 ml.), in a 
fresh or washed tank for six hours, giving a solvent 
run of about 6 in, from the origin. The papers are dried 
in the fan for 30-60 minutes and 


EHRLICH-REACTING SUBSTANCES 


Approx. 
Re Ebrlich colours 
(x 100) 
-  Occur- 
Compound 4 rence 
| 
Urea 45 | 50 Immediate | Yellow a 
yellow 
Tryptophan (Try) .. 25 | 50 Slow purple | Fades 6b, e 
(Ac- 45 88 Slow purple Fades 
ry 
Tryptamine (T) 85] 72 Rapid ' Brown 
red-purple 
Serotonin (5-hydroxy- 47 57 Rapid Blue- vari- 
tryptamine) (5-H.T.) { blue-purple grey able 
N.methyl-serotonin 55 | 57 Rapid | Fades 
(Me-H.T.) | blue-purple 
Indolyl-acetic acid 40 90 Slow Fades 0b, d,e 
(I.A.A.) } red-purple 
Indolyl-lactic acid 40 80 Slow Brown d 
(1.L.A.) | pink-purple | 
5-Hydroxy-indolyl- 20 77 Rapid blue Blue bec 
acetic acid (5-H.1.A.A.) } 
5-Hydroxy-indolyl- 5 | 25 Purple Blue e, f 
acetic acid sulphate 
(H.1.A.A.-8.) | 
Indoxy! sulphate (1.-s.) 53 45 Rapid Brown a,e,f 
| orange-brown) 
Unknown (v.1) .. 30 70 Rapidpurple’ Blue e 
Unknown (vu.2) 8 60 Blue-purple Fades ec 


a, found in normal urine by this procedure. 

b, occasional traces found in normal urine by this procedure. 
ec, urine level high in carcinoid. 

d, urine level high in phenylketonuria. 

e, urine level high in Hartnup disease. 

f, not found in electrolytically desalted urine. 


develop they should be outlined with lead pencil, and 
a note made of their colour and order of appearance. 
The chromatograms should be inspected at intervals for 
the first hour, and again next day. 


Identification 

Fig. 1 shows the chromatographic map ’’ obtained 
from a mixture of natural indolic compounds by the 
above-described procedure. The relative positions 
of these indoles are remarkably constant, and the pattern 
is not appreciably affected by other urinary components. 
Absolute R, values are less constant, but approximate 
values are given in the accompanying table, which also 
lists the Ehrlich colours and reaction characteristics 
(see also Dalgliesh 1955). This table is in no way compre- 
hensive, and traces of other unidentified indoles and their 
conjugates are found in normal and pathological urines. 
Urea is not an indole but is always present, its bright- 
-yellow Ehrlich spot serving as a useful reference point 
on the chromatogram. 


removed from the frame ready for the 
application of location reagents. No 
equilibration of solvents is required, and 
the total time for preparation and 
chromatography is less than twenty-four 
hours. 


Location by Ehrlich Dip 

The bulk reagent is a 10% w/v 
solution of p-dimethylaminobenzalde- 
hyde in concentrated hydrochloric acid. ) 
Immediately before use 10 ml. of this 
solution is mixed with acetone 40 ml. 
This gives suflicient for treating five 
papers. The acetone mixture is poured 
into a suitably shaped glass or poly- 
ethylene tray, and the papers are dipped 


by rapidly drawing them through the 
liquid. A dipped paper is held flat 


S-HLAA. 2 


while the acetone dries, then placed on 
white paper for observation (in good 
daylight if possible). As the spots 


Fig. 2—Chromatogram in a case of meta- 
stasising carcinoid (urine 100 yl. from 
1000 mi. excreted in twenty-four hours). 


Fig. in phenylketonuria 
(urine 100 ul. from bulked urine). 
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Confirmation 

In most cases complete chemical identification of a 
separated material is unnecessary, and adequate con- 
firmation can be obtained by applying different location 
reagents to chromatograms run in parallel : 

(1) 5-H.1.4.a. gives a purple-brown (limit of detection = 
1 ug.) with a diazotised p-anisidine dip (Jepson and Smith 
1953). 

(2) Serotonin (5-hydroxy-tryptamine, 5-H.T.) can be dis- 
tinguished from N-methyl- and N : N-dimethyl-serotonin 
(Bumpus and Page 1955) by a highly specific fluorescence test 
(Jepson and Stevens 1953, Goble et al. 1955). 

(3) 1.4.4. gives a pink-red (urorosein), 1.1.4. gives a slow 
bluish red, and indoxy] sulphate (indican) gives a rapid blue 
(indigo) on oxidation with the dangerously corrosive Salkowski 
reagent (Stowe and Thimann 1954) or with an innocuous dip 
reagent made from a drop of potassium persulphate solution 
in a mixture of concentrated hydrochloric acid 1 vol. and 
acetone 4 vol. 


Exactly similar chromatography can be applied to 
identify indoles in plasma or tissue, but then initial 
deproteinisation and extraction are required (Goble 
et al. 1955). 


Discussion 


The amount of urine needed to obtain an adequate 
chromatogram or assay must be found by trial, but the 
method is such that 100 ul. of normal urine will show 
very little in the way of Ehrlich-reacting substances 
except urea and indican, with traces of 1.4.4. and an 
occasional fugitive blue or purple spot. This volume 
of urine from a case of metastasising carcinoid will 
show an immense reaction for 5-H.1.A.A., a slight reaction 
for its sulphate ester (Snow et al. 1955), and traces of 
other unidentified indoles (fig. 2); similarly, urine from 
a phenylketonuric will react strongly for 1.4.4. and 
LL.A. (fig. 3). 

If aromatic-amine derivatives are present in the urine, 

atients on sulpha-drug therapy, immediate orange 
or = wee spots appear when the paper is treated with 
Ehrlich reagent but do not usually interfere with the 
two-way separation. 

Reasonably accurate assay of an identified indolic 
component is possible by visual comparison of the size, 
intensity, and speed of development of the spot with that 
from a known amount of authentic material run simul- 
taneously (Goble et al. 1955). One-way chromatography 
in either solvent, with standards run side by side with 
a measured volume of the urine, is the most convenient 
procedure, provided that two-way chromatography has 
shown the absence of other Ehrlich reactors of similar 
R, in the chosen solvent. 

The urine needs no preliminary treatment before 
chromatography in this solvent pair, and should not 
be submitted to electrolytic desalting, because this 
removes sulphate conjugate anions such as indoxyl 
sulphate and H.1.4.4. sulphate (Smith et al. 1955). 
Ehrlich location reagent can be applied to chromato- 
grams after a ninhydrin reagent for amino-acids has 
been used (Jepson and Smith 1953) ; thus routine amino- 
acid chromatograms can also be examined for indoles, 
allowance being made for desalting losses. 


Summary 


A simple chromatographic method is described for the 
identification and assay of urinary indoles. Its applica- 
tion to clinical studies, including the diagnosis of 
metastasising carcinoid and phenylketonuria, is discussed. 


Thanks are due to Dr. N. M. Bleehen, Prof. H. Bickel, 
Dr. R. J. Boscott, Dr. G. Curzon, Dr. C. E. Dent, Dr. E. W. 
Hart, Dr. W. G. D. Murray, and Dr. M. Sandler for access to 
clinical material, and to Sir Charles Dodds for his encourage- 
ment. 
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HYPERGLOBULINAMIA IN HEPATITIS 


N. H. Martin 
M.R.C.P., F.R.1.C. 


PROFESSOR OF CHEMICAL PATHOLOGY IN THE UNIVERSITY OF 
LONDON 


H. Davies 
M.B. Lond. 


REGISTRAR, DEPARTMENT OF CHEMICAL PATHOLOGY, 
ST. GEORGE'S HOSPITAL, LONDON 


In the course of testing the therapeutic value of ether- 
fractionated albumin (Martin 1954a), a number of patients 
with liver damage were studied. They were grouped into 
those with and those without clinically demonstrable 
cedema or ascites. Because the supplies of albumin were 
limited, a rough estimate was made where possible of the 
immediate requirements of each patient—based on a 
calculation of the total circulating albumin, and making 
allowance for the immediate extravascular deviations of 
albumin administered intravenously (Martin 1954b). The 
limitations of such an approach need no elaboration, 
but it appeared to be a practical way of distinguishing 
those patients most likely to benefit from albumin 
therapy. Therapeutic benefit was variable and largely 
unpredictable. 

During this work the total amount of circulating 
globulin was calculated. The findings are.reported here. 


Investigation 
Clinical Material 
Of the 13 patients in this series, 3 had typical attacks 
of acute infective hepatitis. They were investigated 
within a week of developing clinically demonstrable 
jaundice. In each the disease ran an uneventful course. 


In 10 of the 13 the diagnosis of chronic liver damage 
was established by biopsy ; in 6 of these it was confirmed 
post mortem. All had been followed for not less than a 
year. In none was there any evidence of disease other 
than that due to primary liver damage. At the time of 
investigation all 10 were free from ascites. 


Methods 

Plasma volumes were estimated by the Evans-blue tech- 
nique described by Reeve (Barnes et al. 1949, Grant and 
Reeve 1951). All the patients and controls were investigated 
at rest in bed after a twelve-hour fast. 

Protein was estimated by the standard micro Kjeldahl] 
technique using a nitrogen conversion factor of 6-23. 

The albumin-globulin ratio was found by. precipitation 
of the globulin with a 26-0% solution of sodium sulphate 
(Martin and Morris 1949). The results were checked by 
electrophoresis. 

The electrophoretic analyses were made in phosphate 
buffer, 0-2 ionic strength, at pH 8-0 and a protein concentra- 
tion of 2 g. per 100 ml. in the classical apparatus described 
by Tiselius (1939). 

Results 

The results obtained in 5 normal persons are shown 
in table 1 and those in the 13 patients with liver disease 
in table 1. The total amounts of coated albumin, and 
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TABLE I-——-PROTEIN LEVELS IN HEALTHY PERSONS 


| Total cir- 


| Total Total Total 
Person | Age | W protein | albumin globulin 
no. (y ed (kg. (g. per kg.) (g. per kg.) (g. perkg.)) ® (g.) 
1 24 | 54°5 | 3-70 2-10 1-60 87-0 
2 27 66-5 3°35 1-90 1-45 96-0 
3 48 73-0 3°20 1-70 1°50 109-0 
4 26 3°30 1-95 1°35 103-0 
5 28 66-5 | 3-10 1-70 1:40 93-0 


globulin are calculated by multiplying the estimated 
plasma volume by the respective concentrations of the 
proteins calculaved as g. per 100 ml. and dividing the 
result by the weight. 

Table m1 shows the total circulating protein, total 
circulating albumin, and total circulating globulin in 
3 patients with chronic hepatitis immediately before 
and twenty-four hours after a single transfusion with 
albumin. 

The accompanying figure shows two typical electro- 
phoretic analyses of the serum-proteins from patients 
4 and 5 of the series with chronic hepatitis. The analyses 
show the gross increase in y-globulin described by 
Luetscher (1940), Gray and Barron (1943), Thorn et al. 
(1946), and Martin (1949). 


Discussion 
The group of patients with acute hepatitis (table 1) 
is small and permits no more than the tentative suggestion 
that in this phase of the disease there is a definite, 


TABLE II-—-PROTEIN LEVELS IN PATIENTS WITH HEPATITIS 


! 
| Total | Total | 
| ‘Total intra- 
} intra- | intra- | vase 
Patient Age | Weight! vascular vascular ular globulin 


| protein | albumin 

no. (yr.)) (kB) per kg. (g. per kg. 
| | | of body- | of body- | (g. per (g.) 
weight) | weight) kg.) | 
4 | 
hepatitis: | | | 

22 | 70-5 | 2-00 1:75 123-0 

2 30 65-0 360 | 1-65 1-95 127-0 

3 27 | 72-0 50 | 170 | 180 | 130-0 

Chronic | | 

hepatitis : | 

1 | 43 47-5 | 6-20 | 200 | 420 | 188-3 

2 | 54 | 49-0 2-80 0-30 «62-00 97-0 

3 47 | 68-0 2-90 | 1-50 | 140 96-0 

4 | 52 | 74-0 3:50 | 1:70 | 1:80 129-0 

5 23 | 75-0 430 | 1-60 3-20 | 241-0 

6 35 | 77-0 470 | 1:50 3-20 241-0 

7 54 | 67-0 3-10 0-90 | 2-20 147-0 

8 61 | 47:0 | 5-50 1-10 440 | 202-0 

40 | 60-5 | 3:80 | 1-30 | 2-50 152-0 

10 (47 | 625 | 420 | O70 | 3:50 | 242-0 


but not striking, increase in total amount of circulating 
globulin. There is little alteration in the total amount 
of intravascular albumin, and the figures suggest that 
decreases in the acute phase which have been reported 
(Martin 1946, Sherlock 1955) may be explained in part by 
alterations in plasma volume in the acute phase. It is a 
common observation that recovery from an acute attack 
is often heralded by a brisk diuresis. 

There is a gross increase in intravascular globulin 
in most of the patients with chronic progressive hepatitis 
(table 11). The increase is present but smaller in patients 
in the acute phase (table 1). Of the 10 patients investi- 
gated only 2 had total amounts of circulating globulins 
within normal limits, and both of these had a definite 
diminution in the total amount of circulating protein. 
The remaining 8 all had well-marked hyperglobulinemia 
ranging to more than double the normal amount. As 
the electrophoretic analysis indicates in the figure, 
the principal increase is in the y-globulin. 

It has from time to time been claimed that the increase 
in globulin, particularly in y-globulin, is a compensatory 
mechanism correcting the osmotic disturbance created 
by the failure to form albumin. Gutman (1948) has 


pointed out that this idea is too naive. In our short 
series the levels for the globulins compared with those 
for albumin do not suggest any close correlation between 
the absolute amounts of the two groups of proteins 
circulating. 

This seems to be further emphasised by the effect of 
transfusion of known amounts of albumin on the total 
amount of circulating globulin. Thorn et al. (1946) 
found little if any effect. Our figures (table m1) confirm 
their findings, showing that the infusion of albumin 
leaves the immediate amount of globulin virtually 


TABLE IIIl-——EFFECTS OF TRANSFUSIONS OF ALBUMIN ON AMOUNT 
OF CIRCULATING GLOBULIN 


Total Total Total 
circulating circulating circulating 
protein (g.) albumin (g.) globulin (g.) 
r | r. 
rans rans- rans- 
fusion fusion fusion fusion fusion fusion 
No. 7 | 
50 g. given | 208 | 236 60 83 | 147 | 153 
No. 5 | | 
75g.given .. , 337 367 118 | 148 219 219 
No. 9 } 
100 g. given .. | 225 282 74 | 125 | 151 157 


unaffected. This is also true when the raised level of 
albumin had been maintained for several weeks. 

We feel there are grounds for investigating the hyper- 
globulinewmia and the associated reticulo-endothelial 
hyperplasia which occurs in chronic hepatic damage 
independently of, or at least not directly linked with, the 
diminution in circulating albumin. Moreover, the 
benefits of replacement therapy with albumin have been 
so unconvincing that on these grounds a study of the 
hyperglobulinwmic element seems worthwhile. 


Summary 

In 10 consecutive patients with established chronic 
liver damage the total amount of circulating globulin 
was estimated. 

In 8 of these there was well-defined hyperglobulinemia. 

In 3 in whom there was adequate information on the 
effect of a single albumin transfusion there was no 
evidence that this procedure altered the level of circulating 
globulin. 

It is suggested that in chronic hepatitis hyper- 
globulinzmia is a finding in its own right and should be 
considered and studied independently of albumin levels. 


PATIENT 


PATIENT N@S 


analysis of two patients with chronic hepatitis : ascend- 
ing pattern on the right ; descending pattern on the left. Direction 
of migration in each picture is to centre. The y-globulin in each 
picture is the large peak on the outer side of the pattern. 
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THE EXCRETION OF RADIOACTIVE 
IODINE IN HUMAN MILK 


H. Miter 
M.A., Ph.D., F.Inst.P. 


PRINCIPAL PHYSICIST, SHEFFIELD NATIONAL CENTRE FOR 
RADIOTHERAPY 


R. 8S. WEEtTcH 
M.B. Glasg., M.R.C.P. 


MEDICAL FIRST ASSISTANT, ROYAL INFIRMARY, SHEFriELD ; 
HON. LECTURER IN THERAPEUTICS, UNIVERSITY OF SHEFFIELD 


Tue amount of iodine excreted in human breast-milk 
has been estimated at 15-150 ug. per kg. (Hereus and 
Roberts 1927, Hercus et al. 1931, Eyckerman 1933). 

The increasing use of '!I as a test of thyroid function 
prompts us to report the following information about the 
excretion of this isotope in human milk, especially sinée 
131] tests may be left largely in the hands of technicians 
who cannot necessarily be expected to appreciate the 
biological risks involved. 

Case-report 

A woman, aged 23, was referred as an outpatient for ™'I 
thyroid-function studies as a ted case of thyrotoxicosis. 
She was given 29-5 uc of "I on Aug. 29, 1955. In the medical 
interview a few minutes after the drink was given it was 
discovered that she was breast-feeding her son aged 4 months. 
She was told to discontinue breast-feeding, and the breast-milk 
was extracted and its radioactivity measured. 

Results of Test.—The uptake of ™'I by the thyroid gland 
was 33% at 4 hr., 52% at 24 hr., and 61% at 48 hr. The 
radioactivity of the total plasma at 48 hr. was 0-068% of the 
initial dose per litre. Protein-bound '*"I was negligible. The 
radioactivity of the milk was measured first as total activity, 
and later the proteins were precipitated in alkaline solution 
by zine sulphate. Both the supernatant fluid (containing 
iodide) and the protein precipitate (redissolved in hydrochloric 
acid) were measured (see table). It thus appears that at least 


RADIOACTIVITY OF MILK 


Total activity 
Hours Iodide | Precipitate 
r | Vol Concentra- | Activity of | fraction ion 
of dose samp 
dose per | of ah 
litre) dose) 
10 102 24-5 2-50 20-8 1-10 
19 38 12-9 0-49 10-9 1-70 
23 70 11-2 > 
35 82 6-5 0°53 ae 
44 50 2-4 | 
47 36 19 0-07 | 1-6 0-16 


nine-tenths of the activity was in the iodide fraction, and the 
observed small amount attached to the precipitate may have 
been due to contamination not removed by w: % 


Discussion 


Two points of interest and importance emerge from 
these data : 


(1) It is seen that the concentration of ™'I activity in the 
breast-milk is considerably greater than that of the plasma at 
about the same time. Indeed, the activity per litre of the 
milk is much greater than the activity that might be expected 
at any time in the plasma of this patient. ‘his selective 
concentration of I in breast-milk relative to the plasma is 
of the same degree as that found in saliva and gastric juice 
by Myant et al. (1950). 

(2) The risk to the infant is not negligible. Had the child 
ingested the breast-milk in this case he would have taken 
about 1-3 uc of ‘I in the forty-eight hours following the giving 
of the drink to the mother. The average weight of the 
thyroid gland in a baby aged 4 months is 2-87 g., with a range 
of 1-6 g. (J. L. Emery, personal communication). If the 
thyroid gland weighed 2-87 g. and its uptake of '*‘I in forty- 
eight hours was 50%, the dose delivered would have been 
20-30 réntgen equivalent physical (r.e.p.) according to the 
biological elimination-rate of the from the infant's thyroid 
gland. If, on the other hand, the thyroid gland weighed only 
1 g., the dose delivered would have been about 50 r.e.p. It is 
uncertain whether thege doses of radiation would have had a 
significant suppressive. effect on the thyroid gland, but 
Werner et al. (1952) found that as little as 160 r.e.p. to the 
thyroid gland induced complete remission in some thyrotoxic 
patients, none of whom was aged less than 7 years. It is 
clear then thet nursing mothers should not be given '**I even 
in doses as smal] as 25 zc. “This risk must be guarded against 
by directly questioning all women of childbearing age referred 
for radioactive-iodine study. If the isotope has been given, 
breast-feeding should be discontinued at once. 


Summary 
181] is concentrated in human milk to such a degree 
that a drink of 25 ue given to the mother may have an 
adverse effect upon the infant’s thyroid gland. 
Radioactive iodine should not be given to a nursing 
mother. 
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THE MODIFICATION OF POLIOVIRUS 
ANTIGENS BY HEAT AND 
ULTRAVIOLET LIGHT 


G. L. Le Bouvizr 
M.D. Lond., Dip. Bact. 


From the Virus Reference Laboratory, Central Public Health 
Laboratory, Colindale, London 


Heart and ultraviolet light change the polioviruses both 
as complement-fixing and as immunising antigens. This 
report describes some of the changes observed in studies of 
the possible diagnostic uses of the complement-fixing 
reaction in suspected poliovirus infections. 

Tissue-culture antigens suitable for poliovirus comple- 
ment-fixing tests were first made at Harvard by Svedmyr 
et al. (1953), who concentrated the liquid from cultures 
of infected human embryonic lung and heated it to 
reduce its anticomplementary activity. Using these 
antigens they found that most poliomyelitis patients 
possessed antibodies against two or all three types of 
poliovirus, and that these were already at a high level 
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early in the illness. Black and Melnick (1954), at Yale, 
demonstrated a greater proportion of monotypic responses 
and rising titres by using unconcentrated antigens made 
from cultures of monkey kidney and HeLa cells, and a 
special quantitative method estimating the complement- 
fixing activity of a serum. Their antigens were mostly 
used unheated. 

When heated concentrated antigens of the Harvard 
variety became available in this laboratory, differences 
were noted between earlier results given by a type-2 
(MEF-1) baby-mouse-brain antigen (Casals et al. 1952, 
Le Bouvier 1953) and those obtained when the same 
sera were retested with a type-2 (Y-SK) antigen made 
from cultures of human embryonic lung. The advent of 
high-titred non-anticomplementary complement-fixing 
antigens prepared from monkey-kidney cultures made 
possible an examination of the part played by various 
factors in producing these discrepant results. It was 
soon apparent that any effects attributable to differences 
in the tissues or in the strains of virus used were relatively 
minor. Heating of the antigens at 60°C for 20 minutes, 
on the other hand, was enough to account for most, 
or all, of the obseryed discrepancies. 

Ultraviolet light was later found to alter poliovirus 
complement-fixing antigens in a comparable manner. 
The term Yale, or Y, antigen is used here to denote 
unheated antigens and those resembling them in their 
somplement-fixing properties; the term Harvard, or 
H, antigen, denotes antigens heated at 60°C for 20 
minutes and those of like behaviour. The antibodies 
fixing complement with these antigens are correspondingly 
referred to as Y and H antibodies. 


Methods 


Antigens consisted of the liquid medium from infected 
cultures of trypsinised monkey kidney (mixture 199) 
(Morgan et al. 1950) or of HeLa cells (mixture 199 with 
5% of heated horse-serum free from poliovirus neutra- 
lising or complement-fixing antibody). The virus strains 
used were Mahoney and Brunhilde (type 1), Y-SK 
(type 2), and Saukett (type 3). In addition, uninfected 
control antigens containing ground-up normal tissue 
and infected control antigens (Coxsackie type B3) were 
used. 

The effect of heat and ultraviolet light on these antigens 
was studied principally in complement-fixation tests with 
monkey hyperimmune and human sera using the plate 
technique (Fulton and Dumbell 1949). The reactions 
given by Y and H antigens of each virus type with a 
* standard ” homotypic monkey hyperimmune serum 
were taken as the criteria for the antigenic change.* 

Y and H antigens of each of the four virus strains 
(grown in monkey kidney) were used to immunise 
selected monkeys found to be without detectable polio- 
virus neutralising or complement-fixing antibodies. Two 
intramuscular injections of antigen in adjuvant were 
given six weeks apart. Sera taken from two to six weeks 
after the second injection were tested for neutralising 
antibody (100 TCD,, of virus being used) and for their 
content of Y and H complement-fixing antibodies. They 
are called here test antisera. 

Infectivity titrations were done with Mahoney antigens 
to determine the relationship of virus inactivation to the 
Y-H antigenic change. 

Results 
Experiments with Heat and Ultraviolet Light 

When Y and H antigens were tested with their standard 

homotypic antisera prepared by immunisation of 


*The “standard” Mahoney, Lansing, and Leon monkey 
sera were kindly supplied by Dr. W. Wood (Glaxo 
Laboratories), Dr. D. G. ff. Edward (Wellcome Research 
Laboratories), and Dr. A. P. Goffe (of this laboratory) 
respectively. 


ANTIGEN (Y-SK ) 
A WY he 


1/64 


1/128 


H ANTIGEN 


1/256 


'/512 


SERUM (LANSING ) 


'o24 


Y2048 


Fig. |\—Chessboard titration of type-2 Y and H igens with h 
hyperimmune monkey serum. Curves show 50”, lysis. Dose of ee 
ment was 2'/,-3 HD,,. 


monkeys with unheated active virus in adjuvant, the 
degree of fixation obtained with the H antigen was 
regularly less than that with the Y antigen. In ‘‘ chess- 
board ’’ titrations the ratios of the serum titres given by 
the two antigens varied from 1 : 2 to 1 : 8, the difference 
being greatest with type-2 and smallest with type-l 
reagents. (Likewise with human sera the most striking 
differences between Y and H antibody patterns were 
seen with the type-2 (Y-SK) antigen.) The result of a 
typical chessboard titration with type-2 antigen and 
standard antiserum is shown in fig. 1. The antigens, as is 
usual, were slightly procomplementary with reference 
to the complement titre determined in diluent alone 
(barbiturate-buffered saline solution). 

Monkeys immunised with unheated antigens produced 
large amounts of homotypic neutralising antibody and 
more Y than H homotypie complement-fixing antibody. 
Those immunised with the identical antigens heated at 
60°C for 20 minutes did exactly the reverse. The antibody 
content of the two kinds of test antisera might be 
represented by the formule N>Y>H (Y antisera) and 
N<Y<H (Hi antisera). The homotypic titres of sera 
from monkeys immunised with Brunhilde Y and H 
antigens are shown in table 1. 

The figures in table 1 are the complement-fixing 
antibody titres determined in line tests. The differences 
were confirmed in two-dimensional tests with varying 
complement and serum. The Brunhilde Y antiserum 
had a neutralising titre of 2 against type-2 virus but did 
not neutralise type-3 virus. This slight cross-neutralisa- 
tion between types 1 and 2 accords with the reports of 
Melnick (1955) and Black and Melnick (1955). Small 
degrees of cross-reaction with heterotypic complement- 
fixing antigens were shown by some of the test antisera 


TABLE I-—-NEUTRALISING AND COMPLEMENT-FIXING ANTIBODY 
TITRES OF MONKEYS IMMUNISED WITH UNHEATED AND 
HEATED ANTIGENS 


| Type-1 antibody titres 
Monkey immunised with 
Bruphilde antigen 


N Y H 
Unheated (= Y antigen) i | 8192 512 256 
Heated (= H antigen). . 2 128 256 


N, neutralising antibody ~ final dilution). 
, complement-fixing an y titre w 
Complement-fix tibody titre with initial 
H, Complemen an y 
antigen heated at 60° for 20 main serum dilution) 
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in very low dilution (1/1 to 1/8), and there was evidence 
of greater cross-fixation with heated than with unheated 
heterotypic antigens. 

The degree of heat needed to complete the conversion 
of the Y form, through intermediate stages, to the H 
form varied with antigens of the three types. Differences 
in the rapidity of action of ultraviolet light were also 
found. Paradoxically, the type-3 antigen appeared to 
be the most susceptible to heat but the least sensitive 
to ultraviolet light in this respect. 

Above 60°C there was a diminution in the complement- 
fixing activity of the poliovirus antigens over different 
ranges of temperature, the type-3 virus ceasing to 
react with its ‘ standard’’ monkey antiserum after 20 
minutes at 70°C, the type-2 at 80°C, and the type-l 
at 90°C. 

Tests of Human Sera with Y and H Antigens 

Comparative tests of Y and H antibodies were made 
on the sera of 34 patients with paralytic poliomyelitis. 
The sera were usually collected in the first and fourth 
weeks of illness. They were usually examined in line 
tests using optimal concentrations of antigen and 2'/,-3 
50% hemolytic doses of complement. With some sera 


KIND OF ANTIBODY 
Complement - Fixing 


TABLE II—RESULTS OF LINE COMPLEMENT-FIXATION TESTS ON 
PAIRED SERA OF PATIENTS WITH PARALYTIC POLIOMYELITIS 


No. of tested 
Interpretation of results 


Y antigens | H antigens 


Negative .. : ag ie 5 | 9 
Positive : (1) Fourfold rise in titre eat 18 | 1 
(2) Titres > 32 24 


* Not included in this figure are 10 patients who were i in 
both categories and who are included in category (1). 


By the criteria given above, 6 patients judged to be 
negative in tests with H antigens were positive in those 
with Y; and 2 patients with negative Y titres were 
positive with H. When both kinds of antigen were used, 
31 of 34 patients had positive complement-fixing antibody 
reactions. In the remaining 3 there were twofold rises 
in Y antibody against the infecting type; but all the 
titres, with either kind of antigen, were low. It remains 
to be seen, in further applications of the test, whether 
criteria will need qualification. 

Comments 

Suitable degrees of heat and ultraviolet 

light produce a qualitative alteration in 


Neutralising ¢ Y 


H ‘ poliovirus antigens of the three types. 


Rising titre 47% 
against patient's 
own type of 


virus only 


>4-Fold 


8300 40% 


° 
-Fold ° 
2-Fo S288 36% $33 23% 


This Y-H change is accompanied by little 
or no reduction in the total effective 
amount of antigen; but more intense 
heating causes a progressive loss of 
12% reactivity. Modification of the antigenic 
surface, with or without loss of antigenic 


Rising titre (>2-Fold ) 
agaast own and other 4% 6% 
types of virus ° 2 


substance, enables the H antigen to fix 
12% complement with antibodies different from 
those which react with the unmodified Y 


Rising titre (>2-Fold ) 
against other types 3% 
of virus only @ 


form. The results obtained with monkey 
|. hyperimmune sera and human _¢era, 

6% including preliminary results of antibody- 
ee absorption tests, make it possible to think 


Constant or Falling 
titre against 

all types of virus ° 

0000 


ACUTE AND CONVALESCENT SERUM 


20% 21% 


CHANGES IN ANTIBOOY LEVEL BETWEEN 


eco of the antibody, or range of antibodies, 
reacting with Y, antigens as intermediate 
in character and behaviour between 
neutralising and H antibodies and as 


67% 


Fig. 2—Poliovirus antibody trends in patients with paralytic poliomyelitis from whose 
stools one or other type of poliovirus was isolated. Each circle represents a patient. 
ly taken in the Ist week and the convalescent usually in 


The acute i was 


the 4th week of poliomyelitis. 


the results were confirmed by two-dimensional comple- 
ment-fixation tests. Neutralising antibody was estimated 
in the sera of 25 patients in this group. The trends of the 
various antibodies in different patients during the first 
weéks of poliomyelitis are shown in fig. 2. 

In table 1 the complement-fixing antibody findings of 
these same 34 patients have been classified as either 
negative or as falling into one (or both) of two positive 
categories : 

(1) Fourfold or greater rises in titres between the first and 
fourth weeks of illness (interpreted as indicating current 
infection with the corresponding type of poliovirus). 

(2) Titres of 32 or higher in one or both specimens of serum 
against one or more types of virus (interpreted as indicating 
recent infection with poliovirus, probably within the past 
year). 

The interpretation of this second positive category 
is based upon two observations: (1) complement-fixing 
antibody titres, especially those determined with H 
antigens (Svedmyr et al. 1953), have usually fallen to low 
or undetectable levels from one to three years after the 
acute stage of the poliomyelitis ; and (2) titres of 32 are 
rare in the general population. 


‘** overlapping ’’ with both. I suggest that 
a variable proportion of the neutralising- 
antibody population may fix complement 
with the homotypic Y antigen while 
reacting only slightly, if at all, with the 
corresponding H antigen. In keeping with 
this view are the greater type-specificity of Y antibodies 
and the fact that they may be increasing in the first 
weeks after infection when H antibodies have already 
reached their peak and may even have begun to 
decline. 

Powell and Culbertson (1955) have reported that the 
ability of poliovirus .utigens to evoke neutralising anti- 
bodies is much impa ed by heat; the present results 
confirm this finding. | ‘vity titrations of heated and 
ultraviolet irradiated \in is showed that with heat the 
inactivating and antigen-modifying effects proceeded 
roughly in parallel, whereas with ultraviolet light they 
were dissociated, inactivation (presumably through 
genetic disturbance) taking place before any ** external ”’ 
Y-H change could be detected. This raises the question 

whether the capacity of a poliovirus antigen to evoke 
neutralising antibodies might not be related, at least in 
part, to the preservation of its integrity as a Y antigen. 
That this may be so is suggested by the retention of this 
capacity in some measure by Mahoney virus after treat- 
ment with formaldehyde or with ultravidlet light sufficient 
to destroy its infectivity while leaving its reactivity as a 
Y antigen apparently unimpaired. 
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COMMUNICATION 


As regards the practical application of these observa- 
tions to problems of serological diagnosis, it should be 
emphasised that the complement-fixing antibody findings 
recorded in fig. 2 and table 1 relate to a small series of 
cases of clinically undoubted paralytic poliomyelitis. 
It is likely that similar tests on a group of cases diagnosed 
as non-paralytic poliomyelitis would yield a smaller 
proportion of positive results. Nevertheless, in at least 
some doubtful cases, tests for both kinds of complement- 
fixing antibody may provide suggestive information. In 
adequately spaced specimens of serum, tests with Y 
antigens offer the best chance of detecting a fourfold rise 
in antibody titre; but tests with H antigens are also 
useful, since they may give further support to a positive 
Y-antibody finding. Moreover H antibodies are as 
likely to he present in high titre in the first as in later 
specimens of serum; and they may therefore prove to 
be of help, as Godenne and Riordan (1955) have pointed 
out, in giving a provisional indication of the antibody 
response at a relatively early stage in poliomyelitis. 


Conclusion 
Poliovirus antigens may be modified by heat and by 
ultraviolet light, a process here called the Y-H change. 
Positive reactions given by human sera with modified, 


or H, antigens of the three types tend to resemble each 
other more closely than do the reactions obtained with 
the corresponding unmodified, or Y, antigens. Type- 
specific qualities are more prominent in Y antigens 
but are overshadowed in H antigens by characters 
common to the whole group of polioviruses. Tests 
for antibodies against both kinds of antigen may have 
their place in the serological investigation of poliovirus 
infections 

I wish to thank Mrs. K. Russell and Mr. D. H. J. Titmuss 
for the results of neutralising-antibody tests of the patients’ 
sera; Miss B. M. Pitts for the corresponding data on the 
monkey sera; and Mr. Titmuss for his assistance in the other 
phases of this work. 
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Preliminary Communication 


5-HYDROXYTRYPTAMINE METABOLISM 
IN ACQUIRED HEART-DISEASE ASSOCIATED 
WITH ARGENTAFFIN CARCINOMA 


Tue syndrome of intestinal argentaflin carcinoma 
(malignant carcinoid tumour) associated with cutaneous 
flushing, asthma, diarrhcea, and pulmonary stenosis has, 
since its first recognition,' been described with increasing 
frequency. 

Most of the clinical features can be accounted for by 
the known pharmacological actions of 5-hydroxytrypt- 
amine (5-u.T.)*-* which has been demonstrated in high 
concentration in a post-mortem specimen of “ benign 
carcinoid tumour’ ** and in the serum and urine of 
patients with argentaffin carcinoma.’ is broken 
down to 5-hydroxyindoleacetic acid (5-H.1.4.4.) § by the 
action of mono-amine oxidase,® and an enormous increase 
in 5-H.1.4.A. excretion in urine has been described in 
patients with argentaflin carcinoma.'? 

It has been difficult to correlate the predominantly 
right-sided heart-disease with the humoral action of 5-H.7. 
We have recently performed detailed cardiac catheterisa- 
tion on a 33-year-old housewife, with the primary aim 
of attempting to elucidate this problem. She presented 
with all the clinical, histological, and biochemical features 
of the syndrome. 


METHODS AND RESULTS 


25 ml. blood samples were taken in dry sterilised syringes, 
lubricated with silicone oil ms.200, from the superior and 
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inferior vena cave in quick succession and then simultaneously 
from the pulmonary and brachial arteries. 10 ml. from each 
was placed in a dry vial and serum separated after one hour. 
10 ml. was also placed in a cooled, siliconed centrifuge tube 
and a platelet button and platelet-free plasma were prepared 
at 4°C, '* platelet counts having been performed on the inter- 
mediate platélet-rich plasma so that the approximate number 
of platelets in each button was known. Platelets were 
washed twice with 0-85% saline solution, recentrifuged, 
and resuspended in 1 ml. distilled water, which was frozen 
- ie A and thawed three times, to liberate platelet-bound 
-H.T. 

Serum, plasma, and platelet suspensions were treated with 
3-5 vols. cold acetone for forty-eight hours, filtered, and, after 
a small amount of silicone antifoam was added, evaporated 
to dryness in vacuo at 40°C. Residues, taken up in 1 ml. 
distilled water, were subjected to 25,000 g in an M.S.E. 
Major centrifuge for 30 min. to break up the emulsion caused 
by lipoid material, and clear supernatant was extracted 


5-HYDROXYTRYPTAMINE CONTENT OF BLOOD OBTAINED DURING 
CARDIAC CATHETERISATION 


Site 
| 
Sa $3 Controls (venous 
2 
Serum (ug per ml.) | 2-5 | 2°25) 5-6 1-9 on 
atelet concentra- 
ion 
Plasma (ug. per ml.)) 1-3 | 2-5 | 6-2 | 2-2 | Negligible 
Platelets (ug. per 
| 1:2 | 0-5 | 0-7 | O-7 | 0-25 


twice with 0-5 ml. petroleum ether (boiling-point 60°-80°C). 
5-H.T. standards, treated in the same manner, gave an approxi- 
mately 90% recovery. 

Qualitative identification was achieved by 2-dimensional 
chromatography,'* and quantitative assay by a one- 
dimensional fluorescence chromatographic method.!* 

The liver parenchyma, at later laparotomy, was largely 
replaced by metastases of varying size. Saline homogenates 
of this tumour tissue, macerated in an A.H.T. tissue grinder, 
showed a 5-H.T. concentration of 360 ug. per g. wet tissue 
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estimated colorimetrically.‘* A solitary small primary tumour 
in the terminal ileum contained only 61 wg per g. of wet 
tumour tissue, and there was no change in clinical or 
biochemical findings following its resection. It would thus 
seem that the high level of 5-H.7T. in right-sided heart blood 
was mostly derived from the hepatic vein. Blood from the 
inferior vena cava, taken distal to the hepatic vein, contained 
5-H.T. in much lower concentration. 


DISCUSSION 


It has been known for many years that a powerful 
serum vasoconstrictor, appearing spontaneously in 
clotted blood, disappeared when the defibrinated blood 
was perfused through the lung.'? This serum vasocon- 
strictor, later called serotonin, was found to be identical 
with 5-n.T.,!8 and the enzyme in the pulmonary vascular 
bed which inactivates it was shown to be mono-amine 
oxidase. Its action provides an explanation for the 
comparatively low concentration of 5-H.T. in left-sided 
heart blood. 

In several reported cases systolic murmurs developed 
whilst under observation, and signs of tricuspid stenosis 
appeared in our patient while she was in hospital. 
Valve lesions are therefore acquired ; the mechanism is 
uncertain, but it may be that endothelial change con- 
sequent on increased cell permeability'® *° may be 
conducive to platelet deposition on the valve cusps. 
The platelets themselves showed no increased adhesive- 
ness #4 in our patient, nor did added 5-n.T. increase 
the adhesiveness of a heparinised control platelet 
suspension. 

Whatever the mechanism, local action of free-plasma 
5-H.T. will be predominantly right-sided (platelet-bound 
5-.7. is presumably inactive). Its concentration may rise 
periodically to much higher values than are indicated 
here, as evidenced indirectly by the apparent increase 
found in peripheral venous blood during periods of 
flushing—3-3 pg per ml., compared with a resting value 
of 2-2ug per ml. estimated colorimetrically.'® 

Neither clinical nor biochemical improvement followed 
the administration of ergotamine tartrate,?* phentola- 
mine,”* or dibenylene, which have some actions as 5-H.T. 
anti-metabolites under experimental conditions. Strik- 
ing, though temporary, clinical improvement however 


16. Gesrtssond. S., Weissbach, H., Clark, C. T. J. biol. Chem. 1955, 
17. Starling, E. H., Verney, E. B. Proc. Roy. Soc. B. 1925, 97, 


18. Page, I. J. Pharmacol. 1952, 105, 58. 

19. Pickles, R. J. Physiol. 1955, 127, 34P. 

20. Pickles, v. R. Ibid, 1955, 128, 22. 

21. H. Path. Bact. 1941, 53 

22. Shaw, E., Woolley, D. W. J. a, Chem. 1953. 979. 

23. I. “AL, McCubbin, J. W. Amer. 1953, 174, 


followed intravenous administration of 80 millicuries 
of colloidal radioactive gold, }**Au, which is largely 
concentrated in the liver.24 Paroxysmal flushing and 
bronchospasm, severe before 1*Au treatment, dis- 
appeared after five days, became once more apparent 
after twerity-four days and returned to their original 
severity after thirty-three days. A severe, but temporary, 
granulopenia resulted also. The remission was accom- 
panied by a decrease in circulating 5-u.T., colorimetric 
assay }* showing a serum level of 1-8 ug per ml. before 
gold, dropping to 0-65 ug per ml. fourteen days after 
gold and rising to 1-1 ug per ml. thirty-three days 
after gold. A pre-treatment urinary excretion of 1-65 mg. 
5-H.T. per twenty-four hours fell to 0-77 mg. per twenty- 
four hours after fourteen days and rose to 1-97 mg. per 
twenty-four hours after thirty-three days. 

Urinary excretion of 5-.1.4.A., however, estimated 
colorimetrically,25 which was 346 mg. per twenty-four 
hours before gold treatment, stayed approximately 
constant—391 mg. at fourteen days and 345 mg. at thirty- 
three days after treatment. It is tentatively suggested 
that may cause improvement by temporarily 
inactivating a naturally occurring mono-amine oxidase 
inhibitor. This might explain the anomalous 5-H.1.4.A. 
excretion. 


Fuller details of this case and its investigation will be 
published later. 


We wish to thank Dr. Paul Wood for [ete ome to publish 
this case and for his helpful advice, Sir ll Brock for the 
operative findings, Prof. R. A. Webb for his interest and for 
providing facilities, and Dr. D. N. Baron for his constructive 
criticism. We should also like to thank Dr. J. B. Jepson 
for a gift of 5-hydroxyindoleacetic acid and for access to his 
method before publication and Dr. H. Payling Wright for loan 
of equipment. We are indebted to Mr. L. C. West and Mr. J. 
Kirby for technical assistance with the colorimetric methods, 
to which Dr. 8. Udenfriend kindly allowed us access before 
publication. 
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New Inventions 


A CUFFED @SOPHAGEAL TUBE 


A CUFFED cesop tube has been designed in an 
attempt to provide an additional safeguard against 


5% in. —+|+—3 


injection of 20 c.cm. of air provides an adequate seal 
without overstretching. 

The tube, with its esolid rounded end, flat cuff, ont 
very smooth polished finish, is very easy to insert and 
does not interfere with endotracheal intubation if 
kept to the left side of the mouth. It is essential 
to apply continuous suction while the tube is being 

withdrawn, because otherwise 
its contents may empty into 
the pharynx through the perfora- 
tions. 
Other cuffed cesophageal tubes 
have been described; but not, so 
>| far as I have been able to ascertain, 


aspiration of stomach contents during the induction of 
anzesthesia in emergencies. The tube is of 41 F.G. and hasa 
number of perforations at its lower end to minimise the risk 
of becoming blocked. Regurgitation around the tube is 
prevented by a broad inflatable cuff, which is positioned 
to lie just above the lower end of the cesophagus ; 


; of this type and intended for this 
specific purpose. Huwever, no 
originality is claimed. 

I am indebted to my colleague Dr. P. W. Spencer Gray for 
his advice, and to . G. R. Raby-Wood, L.1.B.s.7T., of 
Alexander & Fowler Ltd., who make the tube, for his help, 

Chase Myr Hospital, Davip ZucK 


The ay, 
Enfield, Middlesex Birm., ¥F.¥.A.B.C.S., D.A. 
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Reviews of Books 


Topley and Wilson’s Principles of Bacteriology and 
Immunity 

4th ed. Revised by G. 8. WiLson, F.R.C.P., D.P.H., director 
of Public Health Laboratory Service, England and 
Wales; A. A. MILES, ©.B.E., F.R.C.P., professor of experi- 
mental pathology, University of London, and director 
of the Lister Institute of Preventive Medicine, London. 
London: Edward Arnold. 1955. Vols. 1 and 1. Pp. 
2331. 160s. the set. 


In the world of bacteriology a new edition of ‘‘ Topley 
and Wilson ” is of international interest. Like the third 
edition, which appeared in 1946 and was twice reprinted, 
the fourth edition is in two volumes and is edited by 
Dr. G. 8S. Wilson and Prof. A. A. Miles. The third 
edition was longer than the editors wished, for the 
paradoxical reason, as they explained, that they had 
not time to make it shorter. A well-considered process 
of selection has now been applied; the new edition is 
277 pages longer than the last, but the subject has 
grown enormously in the past nine years and the modesty 
of the increase in length reflects a stern effort to keep the 
book within reasonable bounds. 

The arrangement of the text follows generally on 
the same lines as that in the third edition. Chapter 9 
marks a new and important development in that it now 
deals not only with bacterial variation but also with the 
unfolding mysteries of bacterial inheritance. Among 
other new developments the editors emphasise chemo- 
therapeutic drugs and antibiotic agents, cellular morpho- 
logy, bacterial metabolism, and virus reproduction. 
Some topics are either mentioned for the first time or 
are given more extended treatment than previously— 
for example, sarcoidosis, cat-scratch fever, infective 
hepatitis, and pinta. The editors wisely say that parts 
of their text now have too much detail for the under- 
graduate medical student. They have accepted this 
position, and have indeed deliberately added further 
references in order to ensure that the book has greater 
value for those who will use it most: postgraduate 
students, university teachers, and research-workers. 

The book is not perfect. Specialists in certain subjects 
may here and there experience mild surprise at the 
acceptance or at the rejection or disregard of particular 
opinions and conclusions; but this is hardly to be 
wondered at, for the book retains the qualities of a 
personal text. Topley and Wilson is unique among 
textbooks of bacteriology in that it remains able to 
stimulate, enlighten, provoke, and admonish at the same 
time as it draws a vast picture of all knowledge and 
offers a fairly precise measurement of the proportions 
of each component thereof. The only unfavourable 
coniparison between the editions of 1946 and of 1955 
concerns the increase of price from £3 to £8. This is 
no more than an index of the currency inflation; for 
no price can properly repay the prodigious labour that 
has gone into this magnificent opus. To any professional 
bacteriologist, life is unthinkable without a copy of 
Topley and Wilson. 


Bone and Joint X-Ray Diagnosis 
Max Rirvo, M.p., assistant clinical professor of radio- 
logy, Harvard Medical School. London: Henry 
Kimpton. 1955. Pp. 735. 145s. 


In this book Dr. Ritvo has attempted the impossible— 
to write for student and consultant radiologist, for general 
clinicians and orthopedic surgeons. Consequently his 
book lacks balance, for in aiming at comprehensiveness 
he has fully described some rare (and surely rather 
unimportant) cases and skimped on many more important, 
though less interesting, conditions. 

He writes in detail of congenital, developmental, endocrine, 
and metabolic disorders—even reports of single cases are 
mentioned—but the section on fractures is inadequate. For 
instance, no attempt is made to simplify by classification 
such really tricky fractures as those involving the calcaneus 
or the carpus, and fractures of the ankle-joint are dismissed 
in ten lines. Despite the pressure on space some of the subjects 
are well outside the title definition ; and a great deal of space 
is taken up with clinical and pathological accounts which are 


often longer than the description of the radiographic appear- 
ances. The illustrations are, on the whole, disappointing ; 
and many are too small. 


The book is certainly up to date and comprehensive, 
and the index is good. 


Personality Changes following Frontal Leucotomy 


A clinical and experimental study of the frontal lobes in man. 
P. Macponatp Tow, M.B., PH.D., sometime research 
psychiatrist, Nuffield department of surgery, University 
of Oxford. London: Oxford University Press. 1955. 
Pp. 262. 35s. 

THE study of frontal-lobe function continues to 
excite interest, though the centre has shifted from 
sychological or neurological to psychiatric inquiry. 
he title of Dr. Macdonald Tow’s study speaks of 
personality changes, but he is more concerned with 
cognitive than with emotional or conative factors. 
He attempts to assess changes quantitatively where 
possible and then amplifies them by verbal descriptions. 


The book is based on 36 of his own cases, many of which 
he has followed up for several years. His general conclusion 
is that some intellectual changes undoubtedly occur. The 
difficulty of drawing such a conclusion from psychiatric 
material lies in the preoperative mental abnormality, even 
when as in Tow’s series, the cases have been carefully selected 
to avoid this difficulty. Besides describing his cases Dr. Tow 
also briefly reviews earlier experimental and clinical work on 
frontal-lobe function. 


The book is a useful summary of the kind of psycho- 
logical tests that can be applied to patients with frontal- 
lobe lesions and of the changes likely to be found in them. 
It does not add anything new to our knowledge of frontal- 
lobe function; but that is hardly to be expected in a 
field which has been intensively worked in the past 
decade. It can be recommended as an introduction to 
the subject, especially for psychology students without 
medical experience. 


Atlas zur spurenkunde der elektrizitat 


Prof. STeraN JELLINEK. 
Pp. 78 + 94 plates. £6 3s. 


MANY research-workers at Oxford will remember 
Professor Jellinek’s work there on problems in electrical 
injury to the body. This remarkable atlas worthily 
reflects his extensive experience. 


It consists of an annotated collection of drawings, paintings, 
and photographs of high-tension electrical and thermal skin 
lesions together with the histological phenomena whose 
original description we owe to him. The production is extra- 
ordinarily good. Equally remarkable are the parallel illustra- 
tions of many objects damaged at the same time by electrical 
discharge, heat, or blast, for these reflect the curiously erratic 
and prankish behaviour of lightning in particular. Medico- 
legal experts who profess to recognise blunt stabs, lacerations, 
or contact firearm wounds at sight will be disturbed to see 
the injuries which freak electrical discharges cause in the 
clothing, skin, and underlying tissues. 


Vienna: Springer. 1955. 


Jellinek’s atlas is likely to remain the sole atlas of its 
kind—a remarkable reference book for the industrial and 
medicolegal expert. 


Forensic Medicine (10th ed. London: J. & A, Churchill. 
1955. Pp. 644. 40s.).—Sir Sydney Smith has for some years 
been an international figure in forensic medicine. An authority 
when his first edition was translated into Spanish and Arabic 
in 1925, he has acquired stature as his book has run through 
ten editions. The latest, in which he has again had the help 
of Dr. F. 8S. Fiddes, bears from page to page the imprint of a 
masterly grasp of essentials, an eye for significant detail, 
and an engaging love of forensic drama. Copiously illustrated 
with figures that add to the text, the book is a remarkable 
encyclopedia in a smallish compass, a guide to the tyro, and a 
companion to the expert, reasonable and readable. This model 
of brief comprehensiveness covers the entire subject and 
includes a manual of diagnostic laboratory toxicology. Only 
the bibliography is open to criticism. It has no uniformity 
and may even fail to give a date, a publisher, or an author's 
initials. Sir Sydney Smith’s library amanuensis must match 
the text next time. 


| 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Nov. 12 


, 1955 


A new approach to the treatment of 


psycho-neuroses 


SUAVITIL 


Trade Mark 


BENACTYZINE HYDROCHLORIDE (benzilic acid diethylaminoethyl ester hydrochloride) 


Sugar-coated tablets each containing 1 mg. 


Suavitil has an effect upon the central nervous system differing from that 
of any substance previously used in the treatment of psycho-neuroses. 
Toxicity is low. The patient remains alert and objective during treatment. _ 


In bottles of 100 tablets. Literature on request 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 


The three constituents of 

* ‘Franol’ combine to give 

effective symptomatic 

relief in chronic bronchitis 

which is so often given the 

diagnostic label of “asthma and 
bronchitis”. The theophylline and 
ephedrine help to control the 

cough by their antispasmodic action 
and to relax the bronchial musculature. 
The ‘Lumina!’ brings undisturbed rest at night 
and relieves the feeling of tenseness and 
anxiety that often attends these conditions. 


BAYER PRODUCTS LIMITED 
a NEVILLE HOUSE - KINGSTON-ON-THAMES - SURREY 
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TABLETS 


contain Meclozine dihydrochloride (25 mg.)—the 
well-tolerated long-acting anti-emetic and 
pyridoxine hydrochloride (50 mg.)—to correct amino 
acid metabolism 


— = 
— 


‘ANCOLOXIN’ provides 


Rapid symptomatic relief and sustained freedom 
from nausea and vomiting. } 
It is more effective than either constituent alone. } 
Dose—2 tablets at night. Complete relief is usually } 


— 


SSSA 


’ obtained within five days. 


SS 


Bottles of 50— 28/- 


Basic N.H.S. prices: Tubes of 10—6/8 
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(Medical Department) 
THE BRITISH DRUG HOUSES 
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Cortisone and After 


THe Health Departments announce that from 
Dec. 5 cortisone and hydrocortisone may be freely 
prescribed by doctors in the United Kingdom. We 
hope to review next week the uses and limitations 
of these substances. Meanwhile, on earlier pages of 
the present issue two groups of workers describe work 
on two new steroid hormones—prednisone and 
prednisolone—derived from cortisone and hydro- 
cortisone respectively by dehydrogenation at the 
1 position. These substances may already be had 
for patients in hospital; and it is nevessary to 
establish their worth as quickly as possible. 

Of the two substances, prednisolone may be very 
slightly more potent than prednisone. Like other 
investigators ' Dr. DupLEY Hart and his colleagues 
(p. 998) have found that most patients with rheuma- 
toid arthritis show subjective and objective improve- 
ment when their treatment is altered from cortisone to 
a dose of prednisolone four to five times smaller. 
But this greater potency, weight for weight, would not 
in itself be a material advantage unless accompanied 
by a decreased liability to induce undesirable effects— 
and unless control could be long maintained without 
the dose having to be progressively raised. With 
cortisone an initial good response can often not be 
maintained, because the dose required has to be 
raised to a dangerously high level. BicKEL * suggests 
that this may apply also to prednisone. As regards 
undesirable effects prednisone and prednisolone are 
virtually free (within the norma] range of therapeutic 
doses) from any tendency to produce sodium retention 
and cedema, without however impairing ability to con- 
serve sodium when the intake of this is restricted. 
Thus these two substances are free from an important 
limitation of treatment with cortisone. In common 
with others DupLtey Hart et al. noticed that sub- 
stitution of prednisone for cortisone is often followed by 
disappearance of cedema and a fall of blood-pressure. 
This difference in effect on sodium balance might 
allow prednisone to be used in acute rheumatic 
carditis, in which cortisone would be liable to increase 
congestive failure. On the other hand Dr. NaBaRro 
and his colleagues (p. 993) suggest that because of 
the absence of a tendency to produce cedema danger- 
ously high doses may be used for long periods. No 
final comparison between cortisone and prednisone 
in respect of their liability to cause other undesirable 
effects will be possible until many more cases have 
been treated for much longer periods. It seems 
probable that most of the features of Cushing’s 
syndrome—rounding of the face, acne, hirsutism— 
1. Margolis, HM. Barr, J. H. jun., Stolser, B. Kisenbeis, 


Amer. med. Ass. 1955, 158, 454, 
2. Bickel, "G. Schweiz. med. Wschr. 1955, 85, 859. 


are produced as readily by prednisone as by cortisone. 
NaBaRrro et al. found that replacement of cortisone 
by prednisone did not aggravate the condition of 
a diabetic patient, and in another, non-diabetic, 
patient did not affect insulin tolerance. Dorpick 
and Giuck * found no difference between the effect 
of cortisone and of prednisone (in therapeutically 
comparable doses) on the insulin requirement of 7 
diabetics ; and ScuHwartz ‘ noted that in a diabetic 
patient glycosuria and insulin requirements were 
less on prednisone than on cortisone or hydro- 
cortisone. The discovery by Buni et al.® of symptom- 
less duodenal ulcers in several patients during treat- 
ment with prednisone or prednisolone was disquieting. 
Marcos et al.! noted dyspepsia in 5 out of 20 
patients treated (2 were found to have duodenal 
ulcers) and BickeL® agreed that prednisone was 
particularly liable to bring about the appearance of 
peptic ulcers, or at least to reactivate pre-existing 
ulcers. On the other hand in 2 patients treated 
by Duptey Harr et al. dyspepsia improved when 
prednisone was substituted for cortisone. Some 
patients under treatment with prednisone have 
complained of a burning sensation in the mouth and 
pharynx.® 

Of the other serious side-effects of corticone therapy 
the most important are psychosis, dissemination of 
infection (sometimes résulting in miliary tuberculosis 
or fulminating pneumonia), suppression of adreno- 
cortical function, and osteoporosis with collapse of 
vertebra. It may take some time to determine how 
liable prednisone and prednisolone are to produce 
these effects. But occasional psychotic episodes have 
already been reported; several investigators have 
confirmed that prednisone and prednisolone depress 
the normal secretions of the adrenal cortex ; NABARRO 
et al. found that in a healthy person prednisone 
produced a definite negative nitrogen balance, which 
suggests that osteoporosis is a real risk. 

Experience with cortisone in the treatment of 
rheumatoid arthritis will make clinicians wary in the 
use of prednisone and prednisolone. Unless a useful 
proportion of the dramatic immediate effect is 
sustained, and unless the risks prove slight, these 
new steroids may, like cortisone. more appropriately 
be reserved for disorders that are in general more 
dangerous to life. In diseases such as systemic lupus 
erythematosus, polyarteritis nodosa, pemphigus, and 
nephrosis* ® they are likely to be administered with 
less hesitation. The immediate effects observed by 
NaBaRkro et al. in lymphatic leukemia (co 
those reported by and MetTREav ”) 
in lymphoma were striking ; but it is unlikely that 
more than temporary palliation will be achieved. 
Favourable results have been reported in asthma,*-!° 
where the new steroids may be useful in cases refrac- 
tory to other forms of treatment. Prednisone has 
been judged better than cortisone in the treatment 
of the adrenogenital syndrome." 

3. Dordick, J..R., Gluck, E. J. J, Amer. med. Aes. 1955, 188, 166. 


wartz, E. Allergy, 1955, 26, 206. 
te Ballet, A. J., Pechet, M. M. Ann. 


Allergy, 189, 


5. Buy 
N. 

6. Demartini, S., Boots, R. H., Snyder, A. I., Sandson, J., Ragan, 
C. J. Amer. med. Ass. 1955, 158, 1505. 

7. Isch-Wall, P., Metreau, J. Pr. méd. 1 

8. Arbesman, C. E., Ehrenreich, R. J. 

9. Skaggs, J. T., Bernstein, J., Cooke, R 

10. Schwartz, E. Ibid, p. 506: 
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“Influenza Vaccine 

THE merit of influenza vaccines is still undecided. 
In an American trial in 1944 they proved clearly of 
value,! but American and British trials in 1947 showed 
no protective effect.2% This disappointing result is 
usually attributed to the fact that, whereas the 
viruses used in the vaccine of the 1944 trial were 
closely related antigenically to the epidemic virus, in 
1947 the viruses in the vaccine were only distantly 
related to the epidemic virus, since there had been 
a sudden antigenic shift in influenza viruses throughout 
the world early that year. Many workers infer from 
this finding that, to achieve maximum protection, 
the antigenic composition of the vaccine should 
approximate as closely as possible to that of the 
epidemic virus; and accordingly the World Health 
Organisation’s influenza programme includes a study 
of the antigenic characters of influenza viruses isolated 
from all over the world so that any sudden antigenic 
shifts can be detected early.* 

Influenza vaccines have two main deficiencies : 
their action is rather short-lived, and their antigenic 
composition needs changing from time to time. The 
Medical Research Council’s committee on clinical 
trials of influenza vaccine has tackled both these 
problems, and a brief report of the present position 
in the trials in this country appears on a later page. 
The short duration of the antibody response to the 
normal saline type of vaccine suggests (although it 
does not prove) that the protective action of saline 
vaccines would not last long. Interest has therefore 
been aroused by the possibility that vaccines which 
produce more sustained antibody response may also 
have a longer protective action. Reports from the 
United States have shown that oil-adjuvant vaccines, 
as distinct from saline vaccines, give a greater and 
longer antigenic response, and the findings have been 
confirmed by a trial carried out in this country by. 
the M.R.C. committee in December, 1953. Following 
the encouraging results of this small-scale serological 
trial, a large number of volunteers were inoculated 
last winter with oil-adjuvant vaccine containing a 
recent influenza-A virus ; but influenza-A virus kept 
quiet and there was no opportunity to test the 
protective effect of the vaccine. Nevertheless there 
may possibly be an influenza epidemic due to virus A 
this coming winter, and the volunteers will be observed 
again to see whether the vaccine protects after an 
interval of just over a year. 

Is it in fact important that the vaccine strains 
should be closely related antigenically to the epidemic 
virus ? This is the second point under investigation. 
In the M.R.C. trial in the 1952-53 winter the vaccine 
strains were not closely related antigenically to the 
epidemic strains,’ and the 40°, reduction in clinical 
influenza in the experimental group compared with 
the controls * was not striking in comparison with the 


1, U.S.A. sony eee on Influenza. J. Amer. med. Ass. 
1944, 124, 


2. Francis, T. -» Salk, E., Quilligan, J. J. jun. Amer. J. 
publ. Hith, 1947, 37, 1012 

3. Mellanby, H., Dudgeon, ; oe Andrewes, C. H., Mackay, D. G. 
1948 

4. Pay M. World Hith Org. 1953, 8, 755. 

5 Salk, Bailey, M. L., Laurent, A.M. Amer. J. Hyg. 1952, 

6. M.R.C, Gommittee on Influenza Vaccine Trials. Brit. med. J. 
(in the Beene). 

7. mepore, A., Depoux, R., Fiset, P. Bull. World Hith Org. 1954, 

96 
8. . Committee on Influenza Vaccine Trials. Brit. med. J. 


M.R.( 
1953, ii, 1173. 
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inside of previous trials. Some workers believe, 
however, that the degree of antigenic up-to-dateness 
of the virus in the vaccine is not critical. This view 
is based largely on the results of antigenic analyses 
of influenza viruses by JENSEN and Francis *; but 
their hypothesis of multiple antigens, with consider- 
able overlap among virus strains from different years, 
has not gone uncontested.!° Whatever the nature of 
the antigenic make-up of these viruses, the simplest 
way of finding out how important it is to be up to the 
minute with the antigens is to hold a clinical trial. The 
M.R.C. committee’s new trial (described on p. 1033), 
which will be carried out this winter, sets out to 
answer this question by comparing the protective 
power of a recently isolated influenza virus, which 
should be representative of current influenza-A viruses, 
with that of a mixture of different virus-A strains 
which are not so up to date. Unfortunately this trial 
will not yield a satisfactory answer unless there is a 
fairly large epidemic of influenza A in the coming 
months. 


Argentaffinoma as Endocrine Tumour 

ARGENTAFFINOMAS (or carcinoids) secrete 5- 
hydroxytryptamine (or serotonin), and when enough 
tumour tissue is present this hormone causes a curious 
syndrome of which flushing, diarrhoea, and pulmonary 
stenosis are the main features."' As we anticipated,™ 
this syndrome has excited a great deal of interest, 
and further cases have been reported from several 
centres.1>-!§ Today we publish three papers on the 
subject : a detailed study of three cases, an essential 
technique, and a preliminary communication on the 
destruction of serotonin in the lungs which clears up 
one of the mysteries of the syndrome. 

The clinical picture described originally by Scandi- 
navian workers has been little altered by more recent 
work. The spectacular transient macular cyanosis 
alternating with local flushing, which first attracted 
attention to the syndrome, has not often been seen 
in full (Bean et al.!® saw it once): a simple flushing, 
without cyanosis and with relatively uniform distri- 
bution, is more usual. In most cases it is intermittent 
but may become constant later. Dr. Snow and his 
colleagues (p. 1004) noted a very close relation to 
alcohol intake in two of their three cases. Pulmonary 
stenosis is not always present, but at necropsy the 
pulmonary valve is rarely normal: the right-sided 
distribution of endocardial lesions is striking. Diar- 
rheea, little emphasised in the original descriptions, 
is nearly always present. No other tumour gives rise 
to the syndrome, which develops only when there is 
a large bulk of tumour tissue (large liver metastases 
have been present in all cases reported so far). 

Our suggestion that estimates of the urinary excre- 
tion of 5-hydroxy-indole acetic acid (5-H.1.4.4.) would 
result in a useful diagnostic method have been 
justified.!* Dr. Jepson describes on p. 1009 a relatively 


9. Jensen, K. E., Francis, T-jun. J. exp. Med. 1953, 98, 619. 

10. Takatsy, Gy., Fiirész, J. Acta microbiol. hung. 1954, 2, 105. 

11. Thorson, A., Biérk, G., Bjérkman, G., Waldenstrém, J. % 
Heart J. 1954, 47, 795. Pernow, B., Waldenstrém, J. Lancet, 
1954, ii, 951. ‘ 

12. Lancet, 1954, ii, 372, 958. 

13. Branwood, A. W., Bain, A. a bid os. P- 1259. 

14. Jenkins, J. S., Butcher, P. J. A. 10. , 1955, i, 331. 
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simple paper-chromatography procedure by which 
5-H.1.A.A. can be identified with great accuracy and 
estimated sufficiently well for most purposes. A wide 
range of other indoles can be identified at the same 
time, and the method clearly has uses in the study 
of metabolism in the whole tryptophane-indole group, 


as well as for detecting argentaffinomas. All the 
evidence available indicates that for diagnostic 
purposes estimation of 5-H.1.a.a. is completely 


reliable ; but time will no doubt reveal difficulties. 
The new colorimetric method of UDENFRIEND et al.,?® 
mentioned by Dr. GoBLe and his colleagues in their 
preliminary communication on p. 1016, is based on the 
older Gerngross reaction with |-nitroso-2-naphthol, 
and may prove simpler if less specific. At the moment 
it is said to be easier to devise a method for the assay 
of 5-H.1.4.A. than to acquire a supply of the pure 
substance to serve as a standard; and the amounts 
of 5-H.1.4.A. secreted by these patients are so enormous 
—a gramme or more daily—that it should not be 
outside the bounds of possibility to devise a qualitative 
method suitable for use in the clinical side-room. So 
far, of course, estimation of urinary 5-H.1.A.4. has 
not been of any direct clinical value; the cases in 
which the urinary content has been estimated have 
all been diagnosed before this test was done. But 
with vigilance and a little luck someone should soon 
be able to report a case in which the biochemical 
diagnosis was the first to be relied on, preceding and 
perhaps even preventing laparotomy. Perhaps we 
will even see preoperative diagnosis of appendicular 
carcinoids by this method. But its greatest value 
may be in the early detection of postoperative recur- 
rence, after the fashion of gonadotrophin estimates 
in chorionepithelioma. 

Today’s preliminary communication by GoBLE et al. 
makes a valuable new point. Pharmacologists have 
an old trick, when they wish to perfuse an organ 
with blood, of first running the blood through a lung 
to remove its vasospastic property. This property is 
known, now tobe due to serotonin, and the effect of 
the lung (other organs show it to a lesser degree) is 
due to its content of an amine oxidase, which converts 
the -CH,NH, group to coon, producing 5-H.1.A.A. 
GoBEL et al., by collecting blood simultaneously from 
pulmonary artery and brachial artery in a patient 
with the fully developed syndrome, have shown that 
two-thirds of the free serotonin in the blood (free in 
the sense of not bound by the platelets) is removed 
in passage through the lungs. The maximum content 
of this highly active material is therefore present in 
the blood only during its brief passage from the liver 
through the right side of the heart to the lungs, 
from which it emerges as the pharmacologically 
inactive 5-H.1.4.4. Probably the figures given by 
GoBLE et al. represent an extreme overload on the 
lung’s enzyme system: it is easy to imagine that at 
an earlier stage of the disease little if any serotonin 
escapes into the general circulation. This finding is 
important in two ways. First, it explains the unrelia- 
bility of estimations of blood-serotonin in patients 
whose urinary 5-H.1.4.A. indicates an enormously high 
rate of production of serotonin. Secondly, it suggests 
a possible reason for the localisation of lesions of the 
endocardium to the right side of the heart. It is 
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difficult to suggest the actual mechanism: platelet 
damage is an obvious possibility, though GoBLE et al. 
were unable to demonstrate any direct effect of 
serotonin on platelets and the figures in their table 
do not suggest any difference between platelets on 
the right and left side of the heart. Changes in endo- 
cardial permeability, or even direct damage, are also 
possible; for the levels of serotonin present are 
altogether beyond physiological limits. Any local 
damage would be accentuated by pulmonary hyper- 
tension, though this of course could not in itself 
produce valvular lesions. GOBLE et al. do not mention 
the pressures in the pulmonary arteries found during 
catheterisation ; but, though the vascular reactions 
to serotonin are extremely variable under different 
conditions and in different species,?° pulmonary hyper- 
tension seems to be one of the most nearly constant 
findings. (SmirH and Smrru,”! in studies of the réle 
of serotonin released from platelets in the clot in 
pulmonary embolism, found some suggestion of acute 
damage to the pulmonary valve produced by serotonin 
alone.) 

Among the many points raised by Snow et al. one 
of the most obvious is the total failure to influence 
flushing of several serotonin antagonists, including 
lysergic acid diethylamide, whose activity has been 
the basis of some very, interesting speculations on the 
actions of serotonin on the nervous system. Perhaps 
the flushing is due partly to secondary liberation of 
histamine ** ; but anti-histamines were equally ineffec- 
tive. Yet it is premature to assume that the syndrome 
is not due to serotonin. The whole subject of the 
pharmacology of serotonin bristles with the most 
formidable difficulties, and a great deal of work still 
has to be done on it.2°* It is certainly odd that this 
group of argentaffin cells, limited with few exceptions 
to the gut or its immediate derivatives, and present 
in so many diverse sorts of animal, should secrete a 
hormone with such general effects on the circulatory 
system. ERsPAMER* considers in turn the three 
main hypotheses so far presented of the biological 
significance of serotonin : 

1. Hemostatic, in which it is supposed that serotonin 
liberated from platelets deposited at the site of injury 
produces vasoconstriction and so stops bleeding. 

2. Hypertensive or hypotensive, concerned with the 
maintenance (or depression) of normal arteriolar tone. 
It is possible to find arguments for both actions, so 
perverse is the pharmacological record of this drug. 

3. Nervous, concerned with the maintenance of normal 
mental activity. 

All these ErspamMer rejects for what seem good 
reasons, and he suggests on his own account that the 
antidiuretic effect of serotonin, produced by virtue of 
its action in contracting the renal arteries, is its 
raison d’étre. JACOBSON’s view, once attractive, that 
the argentaffin cells secrete a hemopoietic factor, he 
does not consider: but even Jacopson, though 
entering some caveats against the current hypotheses, 
seems 24 to have abandoned his original view. The 
body’s means of removing serotonin from the cir- 
culating plasma are so efficient, and the doses needed 
for so many of its recorded effects so high, that some 
may be tempted to wonder whether its normal effects 
are exerted only on the gut itself (whose muscle is 
20. Page, I. B. Physiol. Rev. 1954, 34, 563. 
21. Smith, G., Smith, A.N. Surg. Gynec. Obstet. (in 
22. Feldberg, W., Smith, A. N. Brit. J. Pharmacol. 1953 


23. Erspamer, V. Pharmacol. Rev. 1954, 6, 425. 
24. Jacobson, W. J. Physiol, 1954, 125, 22pP. 
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really its most sensitive target) whether it may be 
largely concerned in normal peristalsis, and whether 
all the generalised effects that are being studied so 
keenly are non-physiological. 

Casting a net wider even than ErRsPAMER’s, one is 
reminded that a crucial stage in the discovery of the 
growth-hormones of plants was the recognition of a 
growth-stimulating material in human urine which 
was found to be indole acetic acid. The selective weed- 
killers so welcome to the gardener, whose discovery 
arose from this source, are mostly substituted indole 
acetic acids. Perhaps, after all, the argentaffin cells 
of the intestine secrete a selective weed-killer (or 
antibiotic, for what else is an antibiotic ?) to control 
the intestinal flora! At least we know that the 
tryptophane-indole group of compounds have an extra- 
ordinarily wide range of biological actions: the 
remarkable syndrome which is for the present our 
major interest in this field is a mere footnote to 
a chapter of biological chemistry of the widest 
significance. 


Annotations 


NOBEL PRIZE IN CHEMISTRY 


Tue award of the Nobel prize in chemistry to Prof. 
Vincent du Vigneaud is a timely recognition of the out- 
standing contributions to medical science of the bio- 
chemistry department of Cornell University Medical 
College. Throughout bis career Professor du Vigneaud 
has worked on biochemical problems of direct medical 
interest. A member of one of the teams coéperating in 
the investigation of the structure of penicillin, he was 
responsible for one of the early syntheses of penicillamine 
and for the formal synthesis of small amounts of benzyl- 
penicillin—a synthesis which, although not an economic 
process, was important in establishing the correctness 
of the assigned structure. Lately Professor du Vigneaud 
has established the structure of oxytocin and pitressin. 
These are ring-form nonapeptides which structurally 
are very alike. 

MINOR TRANSFUSION REACTIONS 

FIFTEEN years ago we were quite satisfied if we could 
obtain blood for a patient in extremis and thereby save a 
life.. Nowadays blood is used to prevent a patient 
becoming in extremis ; and naturally the physician wants 
neither to injure nor to alarm his patient. 

The discovery of the rhesus factor by Landsteiner and 
Wiener in 1940, and its incrimination as a cause of 
intragroup incompatible transfusions and of hemolytic 
disease of the newborn, has led to an enormous increase 
in our knowledge of blood antigens, which in turn has 
been used to reduce the frequency of incompatible 
transfusions. It seems improbable that any large 
further reduction in hemolytic reactions is to be expected; 
they arise less frequently than once in a thousand transfu- 
sions, and most are due to human error at periods of stress 
(which can never be entirely avoided) or to unpreventable 
causes, such as the anti-S antibody which caused a 
transfusion reaction 13 days after the transfusion. 
There remain the minor reactions. The foremost of 
these is thrombophlebitis!; but febrile and allergic 
reactions cause alarm and discomfort to many, and much 
thought is being given to their elimination. To this end 
the new anti-histamine drugs are used extensively, but 
there is no agreement on their worth.? Mainzer*® has 
now reported from Egypt a case in which the patient 
received over a dozen transfusions without incident, but 
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thereafter developed febrile shivering attacks when blood 
was administered. even if the quantity was no more than 
80 ml.; but while he was being treated with cortisone 
or with corticetrophin he tolerated transfusions well. 

This use of cortisone or corticotrophin has a rational 
basis. These substances prevent symptoms due to 
allergy, and reduce antibody production. Further, it 
is a matter of common observation that when a severely 
injured or exsanguinated recipient is transfused, febrile 
shivering attacks are unusual; in such patients an 
‘*‘alarm’’ reaction has led to the liberation of cortico- 
trophin, which in turn has released large quantities of 
adrenal cortical hormones. It would be foolish to 
administer cortisone or corticotrophin routinely before 
transfusion, but it would be wise to remember their 
possible value in the treatment of a patient who for no 
apparent reason has a rigor during every transfusion, 
even though no irregular antibodies can be demonstrated 
by the anti-globulin technique using recipient’s fresh 
serum to detect anti-Lewis antibodies, and though full 
doses of an anti-histamine substance have been 
administered. 

There is evidence that many febrile reactions are due 
to faults in the giving sets, and not to undue sensitivity 
in the patient. Shapiro, in Johannesburg, has changed 
over from rubber giving sets, which were cleaned and 
re-used, to disposable plastic sets, and finds that pyrogenic 
reactions have almost disappeared. It may reasonably 
be deduced that many febrile reactions are due to traces 
of blood-protein left in the tubing even after the most 
careful cleansing. Disposable plastic giving sets should 
be introduced here as soon as possible. 


SCHOOL FURNITURE TO FIT 


OnE does not have to be very old—in some parts of 
the country no older than ten years—to remember the 
spectacle of rows of little girls and boys sitting on 
benches, hunched, crouched, or stretched over a long 
communal desk whose top was punctuated by inkwells 
far beyond the reach of all but the tallest or most 
simian child, and filled with an improbable mixture 
of water, precipitate, blotting-paper, and pencil shavings. 
The child who was small wrote with his head on the 
paper and his lens round as a football; and if he was 
tall, with his back curled up like a jack-in-the-box. It 
costs little more in time and money to design and make 
individual desks of the right height for children of 
different ages and sizes; but this required quite a 
revolution—a revolution, now well advanced, which is 
perhaps epitomised in Wiener’s phrase: ‘‘ the human 


use of human beings.’’ Now we try to make the furniture ~ 


fit the convenience and comfort and biological require- 
ments of the man or the child, and even—the next stage 
—recognise that not all men or all children are the same 
and that they may have among themselves different 
biological requirements. 

For some time the British Standards Institution, in 
collaboration with the Medical Research Council, the 
Ministries of Health and Education, and other bodies, 
has been sponsoring anthropometric surveys of children, 
using measurements that will be useful in furniture 
design (just as in the United States and in Holland 
extensive surveys have been made to establish the most 
efficient system of sizes in ready-made clothing). Their 
efforts have borne fruit in a most welcome British 
Standard! dealing with the size and construction of 
tables and chairs for dining-rooms and class-rooms. Five 
sizes of chairs and tables are specified, to cover the school 
age-range 5-16, and a guide is given to help school 
authorities choose the right proportions of each size for 
their requirements. For example, for a class of 8-year- 


olds with an average height of 50 in., the standard 

1. British Standard 2639: 1955. School Dining Tables and Chairs. 

y ies obtainable from the British Standards Institution, 
‘ark Street, London, W.1. 4s. 
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suggests a mixture of three sizes in the proportion 15%, 
75%, and 10%. This represents a t advance over 
the older more haphazard systems; and no doubt fresh 
surveys and standards will be made every five or ten 
years to keep pace with the changing growth-rates of 
children and the changing techniques of applied physical 
anthropology, whose usefulness is all too tardily being 
recognised in this country. 


THE ANTI-PROTON 


Tue discovery of the anti-proton, announced to the 
press from the University of California, has brought 
welcome confirmation to the theoretical physicist that 
his basic postulates are correct. 

As is well known, all matter is composed of three types 
of particles—the electron, the proton, and the neutron. 
In 1928 Prof. P. A. M. Dirac, of Cambridge University, 
first succeeded in deriving an equation which described 
the motion of an electron.!. When he proceeded to solve 
this equation Dirac discovered that it not only described 
the particles for which it was designed, but also described 
particles with a negative energy content. The behaviour 
of a particle of negative energy would involve, for 
example, rising instead of falling under the influence of 
gravity ; and this, and similar properties, had not been 
encountered in practice. 

To explain the unwanted solutions of his equation, 
Dirac made an ingenious suggestion. He proposed that 
the normal state of the Universe was one where the 
vacuum was full of these electrons of negative energy. 
At times, a “ hole’? would develop in this ‘‘ sea’’ of 
negative energy particles, this ‘‘ hole ’’ signifying absence 
of negative energy. It would therefore represent a 
particle of positive energy. The “ hole” connotes absence 
of negative charge and therefore the presence of a particle 
of positive charge. This ‘‘ hole’’ was called the “ anti- 
particle.’’ It would have the same mass as an electron 
but be of opposite, or positive, charge. It would be a 
perfectly normal type of particle, although at that time 
it had not been detected. Dirac was thus postulating 
that a ‘‘ positron ’’ should exist. When a positron and 
an electron met the event was pictured, in Dirac’s 
theory, as the filling up of the hole in the sea of negative 
energy, with the result that both the electron which had 
fallen into the hole ‘and the hole itself would disappear. 
In 1932 a particle with all the expected properties of a 
positron was discovered *; and, as predicted by Dirac, 
an electron and a positron were found to annihilate each 
other, giving up their energy in the form of gamma- 
radiation. 

Now Dirac’s equation could be applied equally well to 
protons and to neutrons. Indeed, it was shown that 
Dirac’s equation was the only possible equation which 
could describe these particles, so it inevitably followed 
that just as an “ anti-electron’’ (or positron) exists, so 
the ‘‘anti-proton’’ and the ‘“anti-neutron’’ must 
exist. Furthermore, when an anti-proton met a proton, 
they would annihilate each other, their energy being 
given up as 7-mesons and sometimes in the form of 
gamma-rays. In the opposite process to annihilation— 
that is, creation—the particle and the anti-particle 
(the particle and the ‘‘ hole’’) would always be created 
together in pairs. 

Since there is no possible substitute for Dirac’s theory, 
a very drastic change in the basic concepts of physics 
would have been needed if the anti-proton had never 
been found. The proton and anti-proton pair could be 
created only at very high energies of the order of 4000 
to 5000 Mev; but these and much higher energies had 
been: reached in cosmic-ray physics. Consequently, the 
theoretical physicist was somewhat disturbed that the 


1. a P. A. M. Principles of Quantum Mechanics. London, 
2. Anderson, C. D. Science, 1932, 76, 238; Phys. Rev. 1933, 32, 49. 


anti-proton had never been identified in cosmic-ray 
photographs. But the reason for this was clear. The 
properties expected of the anti-proton were unspectacular. 
It would slow down when passing through matter and 
eventually annihilate a proton, with the formation of 
two or more 7-mesons. 

At Berkeley, California, the particle was created by 
allowing a beam of 6200 Mev protons to strike a carbon 
target. A magnetic field selected negatively charged 
particles of a certain momentum, this sample containing 
negative mesons as well as anti-protons. The mixed 
particles were passed through slabs of matter to slow 
them down. Since the anti-protons were slowed down 
more efficiently than the mesons, a further application 
of a magnetic field isolated the anti-protons completely. 
These were then allowed to fall on hydrogenous matter. 
The resulting annihilation process was detected by 
searching for the 2-mesons produced. Thus the physical 
evidence shows that the new particle has a negative 
charge, has exactly the same mass as a proton, and 
annihilates a proton with the liberation of a-mesons 
—exactly as predicted by Dirac. 


HYPERTENSIVE RESPONSE TO INJURY 


HYPERTENSION is a recognised but rather uncommon 
response to injury. This reaction is generally ascribed 
to severe peripheral vasoconstriction, exceeding that 
necessary to compensate for the volumé of blood or 
— lost. Patients exhibiting such a reaction usually 

ave pale cold skin with a blood-pressure above 
140/100 mm. Hg, but the pulse-rate may not be raised. 
The response is commoner in children and young adults 
than in older patients; and while it is most often 
associated with small injuries and sl. ght loss of blood, 
occasionally (especially in children) it accompanies 
extensive burns or other severe injuries. 

In the 1914-18 war Fraser and Cowell! found that 
in many of the hypertensive patients they observed 
in the front line the blood-pressure fell after resting 
and transfer to a casualty-clearing station. They also 
noted that the hypertensive response was commonly 
associated with head injuriey and that circulatory 
collapse might follow craniotomy under ether ans- 
thesia and could be avoided either by delaying operative 
treatment or by using local anaigesia and narcosis with 
morphine and scopolamine. During the late war Grant 
and Reeve * observed 23 patients with this disturbance 
and found that in the majority transfusion was 
unnecessary ; the blood-pressure fell to within normal 
limits and pallor disappeared under the influence of 
rest, warmth, and morphine. They concluded that the 
response is the result of emotional and sensory disturb- 
ance associated with the injury rather than of blood-loss. 

Howard et al.* have reported their observations on 52 
patients in Korea who had sustained systolic blood- 
pressures above 140 mm. Hg. The clinical picture in 
these patients was very similar to that described by 
Grant and Reeve, in that the wounds were usually not 
severe and mostly involved the limbs; no patient 
died and only 2 required transfusion (after blood-loss 
at operation). Howard et al. found that the hyper- 
tensive response subsided in al] their patients after the 
induction of general or spinal analgesia. Administration 
of thiopentone was followed by a profound fall in blood- 
pressure ; the hypertension was also ended by sympa- 
thetic or autonomic blocking agents. They agree with 
Grant and Reeve that the response is due to emotional 


‘and sensory stimulation, but the exact mechanism 


remains obscure. Howard et al. conclude that the 
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reaction indicates a good natural response to injury 
and that it betokens a very favourable prognosis. 

The evidence from their patients and those of Grant 
and Reeve seems to justify such a conclusion in the case 
of young adults who have suffered minor injuries to 
the limbs. But in severely injured young children this 
reaction may be suddenly succeeded by a profound fall 
in blood-pressure ; and in such patients the hypertensive 
response should be viewed against the background of the 
severity of the injury and should give rise to a cautious 
attitude and repeated observation to ensure early 
recognition of the subsequent fall in blood-pressure. 
The hypotensior which Howard et al. observed after 
administration of thiopentone emphasises the serious 
potential risk associated with the use of this agent in 
severely injured patients. Abolition of peripheral vasocon- 
striction in this way is especially evident in the hyperten- 
sive patient, but occurs also in patients whose apparently 
good circulatory condition is due partly to vaso- 
constriction and partly to the incomplete replacement of 
lost blood or plasma by transfusion; the abolition of 
the vasoconstrictive element by induction of anzsthesia 
may be followed by deterioration in the patient's 
condition. 

NEW TYPES OF PENICILLIN 

WE have lately referred to the use of a new antibiotic, 
synnematin B, for the treatment of typhoid fever... Work 
on the microbiology and chemistry of this and related 
antibiotics has been proceeding for several years at the 
Sir William Dunn School of Pathology, Oxford, and in 
America in the laboratories of the Michigan Department 
of Health and the firms of Abbott and Parke, Davis. The 
story, which has been told by Sir Howard Florey,’ begins 
in 1945, when Prof. G. Brotzu, of Cagliari, isolated 
a species of cephalosporium from a sewage outflow in 
Sardinia. He grew the fungus on a liquid medium, from 
which he made a crude but active extract which he 
claimed inhibited the growth of a number of gram- 
positive and gram-negative organisms, and was effective 
in the treatment of typhoid fever and brucellosis. A 
culture of the organism was sent to England in 1948 and 
studied in Oxford, and later by workers at the Antibiotics 
Research Station of the Medical Research Council. In 
the following year Gotteshall and others in the U.S.A. 
reported that certain members of the genus cephalo- 
sporium produced a water-soluble antibiotic, which they 
named synnematin * and subjected to chemical and 
biological examination. In 1953 Olson, of Michigan, 
and his co-workers * obtained a crude preparation of this 
antibiotic which they called synnematin B. 

The work begun at Oxford in 1948 bore fruit, and in 
1951 the production of a family of antibiotics, cephalo- 
sporin P 1-5, from the Sardinian cephalosporium was 
announced 7; these were soluble in common organic 
solvents. In addition another antibiotic, soluble in water 
and with quite different proptrties, was described ; this 
was called cephalosporin N. A further antibiotic closely 
related to this, named cephalosporin C, was discovered 
this year by Newton and Abraham, of Oxford,’ in cultures 
of the cephalosporium. They purified cephalosporin N 
and found that it is related chemically to penicillin, with 
a side-chain derived from D-a-aminoadipic acid ®; and 
because of this relationship it has been suggested that it 
be called amimocarboxybutylpenicillin or penicillin N. 
Following an exchange of the Oxford cephalosporin N 


1, Lancet, Sept. 17, 1955, p. 602. 

2. Florey, H. Ann. intern. Med. 1955, 43, 480. 

3. Brotzu, G. Lav. Ist. Igiene ‘a gliari, 1948. 

4. Gotteshall, R. Y., Roberts, , Portwood, L. M. 
Bact. 1949, 15, no. 
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exp. Biol., N.Y. 

6. Olson, B. H., Junek, A. J. 
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and the American synnematin B, the two antibiotics have 
been compared side by side by teams at Oxford and in 
America, and it is now almost certain that synnematin B 
is identical with cephalosporin N.1° The evidence for 
their identity is as follows: the two substances show the 
same relative antibacterial spectrum and are inactivated 
by penicillinase ; they are indistinguishable with respect 
to antibacterial activity when run on paper chromato- 
grams in a variety of solvent systems; and after acid 
hydrolysis both show spots on paper chromatograms 
corresponding to penicillamine and D-«-aminoadipie acid. 
Is cephalosporin N likely to be of any clinical value ? 
It differs strikingly from the common penicillins in its 
antibacterial activity as well as in its solubility, and there 
are indications that it may be useful in the treatment of 
typhoid and salmonella infections, and that it may 
produce fewer allergic reactions in patients sensitive to 
penicillin G. Cephalosporin C also appears to be related 
chemically to penicillin, but Newton and Abraham have 
found that it is not destroyed by penicillinase and that 
it inhibits the action of the enzyme. Against most 
organisms its action is weak compared with that of other 
antibiotics in use ; but this may be offset by its extremely 
low toxicity. Evidence that cephalosporin C may be of 
value in medicine was obtained by finding that mice 
infected with Streptococcus pyogenes could be completely 
protected by the repeated subcutaneous injection of 1 mg. 
of the drug. According to Sir Howard Florey it might 
be of value in the treatment of staphylococcal infections 
resistant to penicillin G and other antibiotics. It would 
probably have to be administered by continuous intra- 
venous infusion, so its use would be restricted to the 
seriously ill. Because it is not readily absorbed from 
the gut it might be valuable in treating enteritis caused 
by staphylococci or other sensitive organisms. It might 
also have a place in the local treatment of infections. 
Cephalosporin P, though inferior to several other anti- 
biotics, might be useful in the treatment of staphylococcal 
infections ; but it has not yet been tested in man. 
When Brotzu went fishing in the Mediterranean ten 
years ago he certainly caught a most versatile fungus. 


LARGER THAN LIFE 


Tue electron microscope is past its teething troubles. 
As long as we remember that what is photographed is 
not the object in a state of nature but something ana- 
logous to an animal stuffed by a skilled taxidermist, we 
can accept the interpretations of those experienced in 
this method. It has told us much about the shape of 
virus particles and rather less about the structure of 
bacteria. Swain ™ and Czekalowski and Eaves ” describe 
the minute structure of spirochetes revealed by fixation 
and selective enzymic digestion. In general they confirm 
what had been surmised by others using older methods. 
The ** backbone ’’ of these organisms consists of one or 
more’ fibrils or axistyles, apparently held in tension and 
causing the spiral shape which is often lost at death. 
Round these is coiled, rather in the manner of twofold 
electric ‘* flex,’’ the cytoplasmic body in a cell membrane. 
There are no flagella, but it is possible that the elastic 
axistyle is responsible for locomotion. The chief interest 
of these observations lies in the comparison of the genera 
Borrelia, Leptospira, and Treponema, each of which 
appears to have a distinct structure. 

The naming and classification of bacteria are the 
subject of debate and despair among microbiologists. To 
the systematist function and habit, both labile characters, 
are a poor substitute for form; but, within the larger 
groups, he has no others to guide him. These papers 
give hope of classification on a more solid basis. 
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EarRLy in 1955 we made a study tour whose aim 
was to examine current practice in the rehabilitation of 
chronic psychotics in a number of European centres. 
In the belief that we should thereby derive most benefit 
for our own projects, we concentrated, at each place 
visited, on three aspects of rehabilitation—-(a) the 
material and psychological setting, (b) the types of work 
done, and (c) the principles on which work-therapy was 
organised. In singling out some particular features for 
comment, we must make it clear that our visits were 
necessarily too short to do full justice to the manifold 
therapeutic activities of the various institutions. Hence 
there is no question of our appraising these activities as a 
whole. 

Holland 

Through the good offices of the Dutch National 
Federation for Mental Health, our itinerary included 
three mental hospitals, an institution for mental defec- 
tives, and three occupational centres. Each was selected 
as being advanced in its practice of work-therapy. 


INFLUENCE OF SIMON OF GUTERSLOH 


In almost all these institutions the staff said that they 
modelled their practice upon the teachings of the late 
Dr. Hermann Simon, of Giitersloh, who was a pioneer 
of More Active Treatment for mental-hospital patients 
(Simon 1927, 1929). His work was based on the convic- 
tion that inactivity and frequent exposure to the 
spectacle of degraded behaviour—in his view, the two 
worst features of life on mental-hospital wards—are 
mentally and socially demoralising agents. He tried to 
remedy this ‘‘ mentally unhygienic’’ situation by 
offering at least 90°% of his patients productive work 


and by civilising the conditions of their daily life. In . 


his writings, a warm humanitarianism contends with a 
strictly authoritarian point of view. Discipline backed 
with punishment, the inculcation of sound habits, and 
appeals to the patient’s basic responsibility to his com- 
munity are the substance of his psychotherapy. As will 
be seen, his principles have been adopted with varying 
emphases in different parts of Holland. 


HOSPITALS 
Den Dolder Mental Hospital, Utrecht 
This mental hospital of 1000 beds adopted Simon’s 
More Active Treatment shortly before the late war. At 
that time spacious workshops of attractive modern 


* A group of articles chiefly concerned with the value of 
active occupation and work for mental patients and the 
means whereby iit is best provided. 


design were built, providing work for 160 men and 
women patients. Tasks included mat-making, carpentry, 
hand and machine knitting, and assembly of radio-valve 
components, using machines and materials provided by 
the Philips works. Many other patients were employed 
on hospital services and agri¢ultural work. Patients were 
given rewards of up to 5s. per week. If they showed 
unwillingness to work, their pocket-money was stopped 
and they might be confined to bed. 

In this hospital the medical staff appeared to have 
lost their former enthusiasm for work-therapy. They 
regarded it as helpful in preventing disturbances in 
behaviour among patients in hospital rather than as 
contributing to their social recovery. On the other hand, 
the ‘‘ Hof-bruder,”’ or chief male nurse, who supervised the | 
occupational programme of 700 working patients (of 
whom 565 work an eight-hour day), showed abundant 
zeal and initiative in his task. The conduct of this 
hospital was frankly disciplinarian. Only 50 of the 1000 
patients were granted full ground parole. 


Wolfheze Mental Hospital, Arnhem’ 

This hospital is one of several run by a Protestant 
social welfare organisation with a Calvinist inspiration. 
It was built in the 1920s, but its seventeen widely- 
spaced pavilions were badly damaged during and after 
the Arnhem battle. Rebuilding began immediately after 
the war, but until 1950 the standard of psychiatric 
practice was not abreast with current ideas: the pre- 
vailing policy was one of heavy sedation, curtailment of 
liberty, confinement to‘ bed for all “ difficult ’’ patients, 
and a routine by which all patients went to bed at 
7 P.M. 

Since the appointment of a young director, Dr. Van der 
Drift, in 1950, there has been an emphasis on Simon’s 
methods. Most patients work for a seven-and-a-half- 
hour day, six days a week, and there is a recreational 
programme for their leisure. Patients are explicitly told 
that it is their duty to work, so as to contribute towards 
the cost of their keep. Minor rewards and punishments 
are used to reinforce this admonition. 

We saw the patients in their workshops, which are in 
premises separate from their eating, sleeping, and day- 
room accommodation. Most of their activities were those 
traditionally associated with occupational therapy— 
knitting, book-binding, clay-modelling, mat-making, 
carpentry, and so on. Two crude industrial tasks were 
performed by severely handicapped schizophrenic and 
senile patients—namely, unravelling masses of tangled 
string, and sorting non-ferrous metal scrap for salvage. 
Work was supervised by 7 male therapists (most of whom 
were carpenters) and 34 ygung women, many of whom 
had trained as kindergarten teachers. This helped to 
relieve the shortage of qualified nurses, a pressing 
problem in Dutch mental hospitals as it is in this country. 


Franeker Mental Hospital, Friesland 

This provincial hospital differed in several respects 
from the two described above. One difference was 
apparent from the very start of our visit. We were met 
at the door by four young doctors who vied with each 
other in their eagerness to discuss and to demonstrate 
their therapeutic programme. Only gradually did it 
become apparent which was the medical superintendent, 
Dr. Van den Burgh. This spirit of friendly coéperation 
was in contrast to the somewhat formal relationships 
among staff members at every other hospital, and it was 
reflected in these psychiatrists’ approach to their staff 
and patients. At Franeker, patients were introduced to 
us by name instead of being pointed out (as so often 
happens in this country as well as elsewhere) as: ‘‘ That 
hebephrenic over in the corner.”’ 

Franeker is perhaps unique in that its main buildings 
form part of the market square of a small country town. 
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a main road. We were informed that disturbed patients 
sometimes break panes of glass; but they always break 
windows on the side of the inner courtyard, not those 
which overlook the street. Apparently even the most 
disordered patients remain ‘sensitive to the opinions of 
people in the world outside. For those who are less ill, 
the situation of this hospital provides a sense of con- 
tinuing contact with the life of the community, which we 
think cannot fail to be beneficial. 


Simon’s principles had been adopted here only in 
recent years. The hospital was overcrowded, and in 
order to put them into practice, workshops have had to 
be constructed in disused lofts. We saw mat-making, 
salvaging of cotton waste from factories, cardboard-box 
making, book-binding and printing, finishing and painting 
of wooden clogs (on which some very regressed schizo- 
phrenics were usefully employed), carpentry, weaving, 
knitting, and sewing. Some of the work was on sale in a 
small shop run by the hospital, part was kept for use. 
Two examples of industrial subcontracted work were the 
assembly of webbing equipment for Nato armed forces 
and the sewing of mattress-covers and other cotton goods 
by electric sewing-machines. We were struck by the 
confidence with which tools and potentially dangerous 
machines were entrusted to experienced patients. The 
gross earnings of these workshops in 1953 was 
£10,000, giving a net profit to the hospital of about 
£4000. 

Here, as in other hospitals, patients were told that it 
was their duty to work. Their rewards were nominal. 
Disorderly behaviour was firmly discouraged, and if it 
persisted the patient was secluded in a bare room for a 
short time. This punishment was symbolic rather than 
severe ; that it proved effective indicated an acceptance 
by the patients, as well as by the staff, of the demands of 
** duty and social responsibility.’” The same mutual 
acceptance was evident in the benignly authoritarian 
attitude towards the patients, who were not accorded 
much liberty of action, nor encouraged to take an active 
part in the conduct of the hospital’s occupational and 
recreational programme. 


The Meister Dr. Willem van den Bergh Stichting, Noordwijk- 
Binnen 

This is an institution for 500 idiots, 500 imbeciles, and 
200 feeble-minded patients of both sexes, with an age- 
range of 2 to 65 years. Its numerous small pavilions were 
attractively furnished and showed many ingenious 
architectural features—such as workshop floors mounted 
on rails so that they could be moved into the open air in 
warm weather; bright and airy dormitories, with beds 
suspended from the ceiling for easy cleaning of the 
floors ; child-propelled roundabouts to help spastics to 
learn to walk. We saw 50 patients at work on indoor 
tasks. 3 mongol women were making lace. It was said 
to take them six months to complete an intricate lace 
mat which sells at 25s. In one workroom, 16 boys 
were packaging soap; in another, 19 boys were 
stripping waste electric-wire to salvage copper. Other 
patients worked in the grounds or helped with domestic 
tasks. 


Patients received rewards of from 8d. to 3s. per week 
according to their diligence. Their rate of work appeared 
to be sustained by the encouragement and active partici- 
pation of the nurses in charge rather than by any personal 
incentive. A libertarian attitude was adopted towards 
the male feeble-minded inmates, some of whom largely 
look after themselves in eight small houses, with 5 patients 
in each. Many are free to cycle to neighbouring villages 
in their leisure hours. Feeble-minded women, on the 
other hand, were regarded as very erotic and were kept 
under strict supervision. 


OCCUPATIONAL CENTRES 


A.G.O. Workshop, Amsterdam 

This centre catered for 115 male mental defectives 
(60% imbecile, 40% feeble-minded) who attended daily. 
Here, as in every other institution we visited in Holland, 
one of the chief activities was making coir mats by a 
crude and time-consuming hand process. Mat-making 
is virtually a monopoly of hospitals : the assured demand 
helps to perpetuate this traditional but uneconomic 
technique. Most of the other tasks seen in this centre 
were those familiar to any occupational-therapy depart- 
ment—weaving, pottery, brushmaking, carpentry, and 
so forth. An exception was one room in which large 
electric switches and plugs were being assembled, on a 
contract from a local manufacturer. Clearly the con- 
ditions existed in this centre for real work training, but 
the institution was content with a very modest level of 
achievement on the part of its workers. There was no 
evidence of incentives being systematically employed to 
improve performance. 


Sheltered Employment Factory, Dordrecht 

This Remploy-type factory, subsidised by the munici- 
pality of Dordrecht, employs 250 workers (including 12 
women), three-quarters of whom are handicapped by 
physical disease or injury. The rest include mental 
defectives and patients recovering from schizophrenic, 
manic-depressive, or neurotic illness. The factory is 
modern and well equipped with electrically-operated 
machinery. We saw piece-work being carried out on 35 
contracts from local industry. Tasks included armature- 
winding, switch-box assembly, stamping and assembly 
of electric motor parts, spot-welding, assembly of locks, 
and construction of spring mattresses. 

The large factory floor was full of noise and activity. 
Employees ‘‘ clocked in ’’ at 7.30 a.m. every day, working 
a forty-eight-hour week. They had one week’s holiday 
a year on double pay, and six occasional days on normal 
pay—the standard Dutch industrial practice. This was 
like a busy modern factory, in every respect save one : 
the tempo of work was much slower. Productivity per 
employee is only 40-45% of that in normal industry. 
The management told us that the productivity of the 
mentally handicapped patients is on the average only 
20% of normal. This finding is at variance with experi- 
ence in England (Tizard 1954, O’Connor 1954), and raises 
the question whether instruction and incentives are 
employed to the best advantage. All workers received a 
a subsidised wage of £5 to £5 10s. per week; so their 
earnings had little relation to the amount of work done. 
In short, the directors of this factory were content that 
it should provide useful occupation for convalescent 
patients, rather than an active course of rehabilitation. 


The Dr. Schroeder Van der Kolk Stichting, The Hague 

This institution was founded by a psychiatrist in 1831 
to provide therapeutic occupation for mental-defective 
and psychotic patients. It is now subsidised by the 
State and the municipality of the Hague, and employs 
270 workers of both sexes in two large disused school 
buildings in the slum quarter of the city. The premises 
and the equipment were decidedly inferior to those of the 
other centres, but these handicaps were more than 
compensated by the intelligently applied energy and 
enthusiasm of the director, Mr. Meuselaar. He showed 
great ingenuity in improvising simple machinery to make 
work on each task as efficient as possible. In some 
instances he had persuaded manufacturers to adapt their 
work to suit the competence of his patients. 

At this centre we saw in progress tasks including 
electrical assembly, finishing of plastic ball-pens, card- 
board-box making, wire-stripping, and cork-topping. 
Here, more than in any other place, there was a sense 
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of urgency and drive. The incentive was not financial ; 
for, though Mr. Meuselaar believes in the stimulus of 
piece-rate rewards, he had only lately persuaded his 
governing board to authorise the paying of wages, 
instead of pocket-money, to his workers during the 
coming financial year. The brisk rate of work was no 
doubt largely due to the director’s personal zeal, but 
partly also to his success in overcoming technical obstacles, 
thus enabling the patients to enjoy a new satisfaction 
in their work, achieve a higher level of production, and 
put themselves in a position to earn normal wages— 
even though some of them were imbeciles. 


Belgium 

Gheel 

This village in Brabant is known to all psychiatrists as 
the place where a tradition of home care for mentally 
disabled patients has been maintained since the early 
Middle Ages. Today a small mental hospital of 175 
beds acts as the centre for supervision of over 2500 
mental-defective and psychotic patients who live in the 
households of the surrounding countryside. The great 
majority of the ‘‘ foster-parents’’ are peasant farmers ; 
a few are shopkeepers or artisans. They receive 35s. to 
52s. 6d. per week towards the upkeep of State-aided 
patients, the amount varying with the potential helpful- 
ness of the patient to his host. Some of these patients 
were clearly very useful additions to the man-power of a 
small farm. We saw them ploughing, loading carts, and 
helping with the cattle. Women patients share in the 
domestic work. The patients receive a nominal pocket- 
money of 6s. per month from the hospital, but their hosts 
often supplement this if they work well. 


The importance of Gheel is that it has demonstrated 
through the years the practicability of housing mentally 
handicapped people in normal surroundings. For the 
chronic psychotic or mental-defective patient who needs 
supportive care over a long period, Gheel offers an 
existence more humane and less demoralising (in Simon’s 
sense) than any hospital could provide. 
setting some patients spontaneously recover sufficiently 
to return to their homes, but it cannot be said that their 
recovery is hastened by any deliberate occupational 
therapy. Patients work, if at all, in imitation of their 
hosts and to win their approbation. The foster-parents 
may be actuated by practical as well as by ethical 
motives in accepting these charges; but there is no 
doubt that they are encouraged to do so by a strong 
religious tradition. This tradition has one defect: the 
patients are treated with kindness but tend to be regarded 
as the recipients of charity—as pitiful but inferior beings. 
Such an attitude seems likely to perpetuate feelings of 
dependency, rather than to encourage patients to 
reassert their social independence. ~ 


France 
Centre de traitement et de réadaptation sociale, Ville-Evrard 

This psychiatric rehabilitation unit has been created 
through the initiative of Dr. Paul Sivadon. His aim is to 
demonstrate the therapeutic advantages of vigorous 
methods of treatment for patients in mental hospital. 
This may cost more: his unit of 250 beds has twice as 
many doctors and three times as many nurses and social 
workers as the rest of the 850-bed regional mental 
hospital of which it is a part. Dr. Sivadon claims to 
have shown that this expenditure is more than offset 
by the savings effected through the higher discharge- 
rate and shorter stay of patients treated under his 
régime. 

Social and occupational therapy are an important part 
of his treatment programme. Patients are encouraged 
o share in the community life of the unit, which is 
wrganised on democratic lines. Work-therapy is carried 


In this tolerant. 


on assiduously. Dr. Sivadon holds that mental break- 
down always involves regression to a relatively primitive 
level of personality integration ; and he maintains that 
the character of the raw materials used in occupational 
tasks, the degree of complexity of the tasks, and the 
quality of the social interactions demanded in their 
performance should each be adjusted to the patient’s 
level of regression (Sivadon 1954). Only then, he believes, 
will the task become meaningful to the patient. As the 
patient advances to more complex tasks he acquires an 
increasing sense of responsibility towards his materials 
and towards his fellows. In this way work-therapy helps 
him to a more mature personality integration. 


Examples of work at the most regressed level are : 
crushing waste rubble to pulp, crude clay-modelling, 
doodle-drawing—each task carried out with minimal 
social contact with staff or other patients. Basket- 
making and carpentry under the guidance of craftsmen 
are comparatively high in the hierarchy of tasks. The 
fashioning by hand (lordu a froid) of artistic wrought- 
iron work comes next, and work in the unit’s printing- 
shop counts highest. 


Without experimental evidence it is impossible to say 
whether this theory is sound or not... We were impressed 
by the spirit of camaraderie and enthusiasm shown by 
staff of all ranks, and by many of the patients. Dr. 
Sivadon’s therapeutic successes are undeniable; but 
they may owe more to the stimulating social environment 
and the high morale of his well-staffed unit, than to his 
esoteric theory of occupational levels. 


La Maison Blanche, Neuwilly-sur-Marne 

This hospital is the counterpart for women patients of 
Ville-Evrard. It is larger, housing 3000 patients—30% 
more than its intended maximum. The chef-de-service 
who showed us over his wards candidly admitted the 
inadequacy of the accommodation and staff. He 
approved of Dr. Sivadon’s attempt to prove that 
conditions such as these, which he described as not 
untypical of French regional mental hospitals, were 
uneconomic as well as inhumane for the treatment of the 
mentally ill. He outlined plans for occupying some of the 
600 psychotic women in his care upon productive work, 
but confessed that hitherto he has been so preoccupied 
with the acutely ill patients’ urgent need for physical 
treatment that he had been forced to neglect the chronic 
wards. A single occupational therapist, working in a 
room of moderate size, was able to offer such distractions 
as knitting, basket-making, and embroidery to a few of 
these unfortunate patients: the remainder, unkempt 
in appearance and dressed in faded blue hospital smocks, 
congregated together under conditions comparable to 
those which impelled Simon upon his mission of reform, 
some fifty years ago. 


Discussion 


Twenty-five years ago, the organisation of occupational 
programmes was a topic of importance in psychiatry, 
and contemporary practice in Holland and Germany was 
studied with interest (Evans 1929, 1933, Board of 
Control 1933). This aspect of therapy then suffered 
relative neglect because preoccupation with new physical 
methods of treatment tended to focus attention upon the 
early case. 


The recent revival of interest in the management of 
chronic psychotics is perhaps the result of a more sober 
assessment of the limitations of physical treatment. 
Even in favourable cases psychotherapy and social work 
are needed if a patient is to benefit fully from his treatment. 
Critics of leucotomy and insulin treatment have main- 
tained that patients receive more lasting help from 
these supportive measures than from the physical 
treatment itself. At the same time some of the latest 
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drugs, such as chlorpromazine and reserpine, have made 
even the most difficult patients accessible to social 
measures of rehabilitation. Many mental hospitals are 
now basing their occupational programme on the premise 
that most, if not all, chronic patients will respond to 
changes in their social environment. 


SOCIAL FACTORS 


Two features of mental-hospital life are especially 
important in determining the nature of the environment 
in which patients live—the social structure of the hospital 
and the attitudes of the key members of the staff. Both 
of these reflect the social history and the current climate 
of opinion of the country in which the institution is 
found. 

The social structure of most mental hospitals in 
Britain, Holland, and France is similar. Each is a sub- 
system isolated from the rest of the community. In 
each the hospital staff is an aggregate of separate 
hierarchies—occupational groups composed of doctors, 
nurses, administrators, technicians, and artisans—each 
of which tends to be organised upon firmly authoritarian 
lines. Mobility from one occupational group to another is 
virtually impossible, while within each of them conscious- 
ness of status is acute. In this rank-conscious community 
the humblest status of all is that ascribed to the patient : 
it is always the occasion for acute embarrassment 
and apology if a new staff member is mistaken for a 
patient. 

For generations, regional mental hospitals in Britain 
and France have been linked with State charity, although 
in this country the National Health Service has already 
gone a long way towards removing the poor-house 
association. In Holland, on the other hand, mental 
care, like many other social services, has largely been tie 
responsibility of religious organisations which are sup- 
ported by private and public subsidies. Christian charity 
assumes responsibility for the services of the Welfare 
State. 

French medicine, however, is strictly secular. There, 
social security is highly developed, but social medicine 
very little. As a consequence, Dr. Sivadon’s pioneer 
mental-treatment unit derives its financial support from 
the ministry of social security—which fits in well with 
his concept of the réle of the mental hospital (Sivadon 
1952). 

Religious, and more specifically Calvinist, traditions 
were conspicuous in all the Dutch hospitals and centres 
visited. This was evident in the prominence given to the 
concepts of responsibility and duty. Each patient was 
believed to retain a measure of bis normal sense of 
responsibility even during mental illness; and it was 
continually impressed upon him that it was his duty to 
accept his social responsibilities. This concept was 
expressed by Dr. Simon’s teaching ; but it has been given 
particular emphasis in the Dutch application of his 
teachings. 

It is perhaps necessary to recall that Simon cannot 
claim priority for the ideas which he so ably demonstrated 
in practice. They are at least as old as Galen, who wrote 
in A.D. 172: ‘* Employment is nature’s best physician, 
and is essential to human happiness.’ In Britain Tuke 
and Connolly and Browne put forward similar principles 
more than a hundred years ago. In the present century 
they were enunciated, with his customary precision, 
by Jaspers (1913). Nor does the Dutch example exhaust 
the alternative emphases which have been imparted to 
More Active Treatment. In the hands of Karl Schneider 
at Munich it led to a penitential régime, savouring more 
of a slave-camp than of a hospital; whereas in the 
Seandinavian countries full occupation has been combined 
with a libertarian policy to such good effect that in the 
Dikemark Hospital, Oslo, and the State Mental Hospital 
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in Kleppur, Iceland, for example, sedative drugs are used 
very little for ‘chronic patients, and £.c.T. not at all. 

We were impressed by the thoroughness with which 
Dr. Simon’s principles were being applied. Wards and 
day-rooms were almost empty, while workshops were 
full of patients busily employed. The amount of work- 
shop space was considerably greater than in any British 
hospital. In aecordance with Simon’s teaching the tasks 
on which patients were employed were very varied, but 
all were productive of useful articles. 


Witb the emphasis on responsibility went a readiness to 
use punishment as a means of re-educating disordered 
patients. Though the punishments were symbolic rather 
than severe, this rationale was reminiscent of those 
aberrations of the ‘‘ moral treatment’’ of the insane 
which Walk (1954) has described. In both contexts, 
however, it would be quite wrong to condemn pro- 
cedures carried out in good faith simply because they 
offend our personal susceptibilities. The criterion 
must rather be whether any given treatment is demons- 
trably more effective than others in promoting the 
patients’ recovery ; and it is by this criterion that the 
Scandinavian modification of Simon’s régime may be 
judged to be the better one. 

In the Dutch hospitals we visited, the drive for mentally 
hygienic conditions in the ward did not include much 
encouragement of patients’ initiative in the social and 
recreational life of the hospitals. A conservative attitude 
was taken towards ‘‘ open doors.’’ With the happy 
exception of Franeker, staff relationships were severely 
authoritarian, and contact between staff and patients 
was attenuated by a gulf of social distance. 


The attempt to keep patients in touch with their 
community has been a prominent feature of Dutch 
psychiatry since the first world war (Querido 1954). 
This aim was evident in the three occupational centres 
which we visited. Here, there was an impressive variety 
of practical work, much of it subcontracted from local 
industry. It was noticeable, however, that the effective- 
ness of these centres, as agents of social rehabilitation, 
varied with the attitude of the staffs to the patients. 
The contrast of two different approaches was shown by 
those at the Hague and at Dordrecht. 


At Dordrecht, where there was a modern building 
equipped with a large number of up-to-date machines, the 
staff regarded all the employees—and especially the psychi- 
atrically disabled—as necessarily inferior workmen, from 
whom a normal day’s work could not possibly be expected. 
Their expectations were fulfilled by the patients’ remark- 
ably low productivity. 


On the other hand, the workshops in the Hague, with 
only rudimentary eqyipment, were directed by a man 
who believed that his patients could be trained to equal 
the output of unskilled workmen : and his expectations 
evoked a positive response from the patients under his 
charge. 

The enduring contribution of Gheel is to have shown 
that the presence of numbers of psychotic and mental- 
defective people in a community need not be socially 
disrupting. The visitor cannot fail to be impressed by the 
complete lack of segregation of mentally defective and 
psychotic patients from the rest of the peasant com- 
munity. One meets them at every turn, in the streets 
and lanes of the village, or at work in the fields and the 
farmyards. The local inhabitants are so accustomed to 
their presence that they accept them without awkward- 
ness. In the Middle Ages, Gheel established its fame as a 
pilgrimage centre for the mentally ill: this pilgrimage 
ean still be rewarding to all who are interested in 
contemporary developments in social psychiatry. 

Treatment in Dr. Sivadon’s unit is dominated by 
his belief that the care of mental illness should be 
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carried on, whenever possible, in or near the patient’s 
home, on an outpatient basis. Admission to hospital he 
regards as a temporary measure, and he takes steps to 
ensure that inpatients are encouraged to consider them- 
selves not as helpless, sick people but as citizens whose 
normal activities have been interrupted. New arrivals 
to the unit are welcomed individually and are introduced 
into the hospital community, in which they find that they 
have an active part to play. Each of the six wards— 
including the closed refractory and physical-treatment 
wards—elects a representative to the patient-staff 
committee which meets weekly to discuss the running 
of the unit. At the weekly conference of doctors, social 
workers, and head nurses, discussion is completely 
free. 

Dr. Sivadon’s aim is to keep alive the patient’s pride 
in himself as an individual citizen—a lively enough 
pride, in most Parisians—and to insist on his partici- 
pation in the life of the hospital community. He has 
found that this can be accomplished only when the staff 
in their turn take pride in their work, and know that they 
also can have a say in deciding matters of policy. To 
visitors who are accustomed to the formal, disciplinarian 
relationships prevailing in most mental hospitals there is 
a shock of surprise in attending these unit meetings, where 
junior doctors, nurses, and social workers express their 
opinions with uninhibited freedom; but there is no 
question about the enthusiasm with which the staff goes 
about its work, nor can one fail to be impressed by the 
frank and confident good relations which prevail between 
staff and patients. The “social treatment’’ side of 
Dr. Sivadon’s experiment is an unqualified success, 
whatever qualifications one may reserve against his 
theories of work-therapy. His principles have not been 
approved by all his colleagues, but those who have to 
contend with the pressing problems of the mental- 
hospital service seem readiest to accept bold measures 
of reform. 


RATIONALE OF OCCUPATIONAL THERAPY 


In reviewing the principles of work-therapy as seen 
in the various centres in Holland, Simon’s influence is 
obvious. Useful employment is used as a therapeutic 
form of habit training, and as a preventive against the 
positive harm caused by fdleness. Consequently, work 
is regarded primarily as treatment, and only secondarily 
as productive activity. Accordingly, the tasks under- 
taken are not necessarily related to the needs of the 
wider community, as distinct from the mental hospital ; 
nor is there any integration of rewards for patients’ 
work with the normal incentives prevailing in the 
industry or agriculture of the Netherlands. 

Simon, however, also believed that occupation should 
be used as a means of rehabilitation. ‘‘ The reason and 
purpose of all our institutional therapy,’’ he writes, ‘‘ is 
to make the patient capable of and ready for life outside 
the hospital, although we may not reach that objective 
with many ...’’ He had in mind a training scheme 
capable of helping patients to acquire a high degree of 
skill even if their initial level of performance was 
inadequate. 

If rehabilitation through work, rather than the mere 
prevention of idleness, is to be the aim of occupational 
therapy, then the type of work done in patients’ work- 
shops, the standards of productivity, the conditions 
of work, and the incentives offered must all approximate 
as closely as possible to those prevailing in the normal 
community. The social, industrial, and economic con- 
ditions of the community must be taken into account 
if such a programme is to be carried out to the best 
advantage. 

Of the centres we visited, that at the Hague came 
nearest to achieving this ideal. But everywhere in 


Holland industrial expansion and labour shortage were 
having promising repercussions in occupational-therapy 
practice. Because the demand is there, institutional 
tasks, though not as yet the incentives or the levels of 
production, are approaching those performed in normal 
employment. At Franeker, where piece-work contracts 
from the army and from local traders formed a con- 
siderable proportion of the work done by patients, 
the tempo of work was already faster than that of 
ge engaged on traditional occupational-therapy 
tasks. 

The need for patients’ work to be demonstrably useful 
was stressed by Simon. It was recently re-emphasised in 
Bickford’s trenchant article (Bickford 1954). A strong 
argument in favour of productive industrial work is that 
the products, because they can be sold, are seen to meet 
a need. A worker's feeling that his labour is socially 
valued is enhanced when it earns him a just reward. 
Motivation is of prime importance in the rehabilitation 
of patients, as it is in the mental hygiene of normal 
workmen : its neglect has been responsible for the lack 
of an adequate theory of occupational therapy. 

This we felt to be a weakness of Dr. Sivadon’s admirable 
unit. There, social relationships are used therapeutically, 
and always in a way which encourages the patient to 
keep in touch with his community ; but in his workshops 
this realistic social contact is abandoned (at least partly) 
in favour of a conjectural affinity between.the patient’s 
mental and emotional state and certain characteristics 
of his task. It is, however, an exceptional achievement 
to have developed a systematic theory on which to base 
his occupational-therapy practice. The onus is upon 
Sivadon’s critics to disprove his theory, or to improve 
upon it. 

Conclusions 


It was with a mixture of relief and disappointment that 
we discovered, at the end of the tour, that the countries 
visited were not, as we had been led to expect, ahead of 
Great Britain in psychiatric rehabilitation. Instead, 
they are, like ourselves, on the brink of new developments. 


We were impressed by the power of ideas. The adoption 
of Simon’s basic concepts seems te have transformed some 
Dutch mental hospitals in a comparatively short time : 
those we saw could set an example to most British 
hospitals, in their virtual abolition of idleness and apathy 
in the wards for chronic patients. 


We also recognised a new concept which may transform 
mental-hospital practice no less profoundly in the next 
few years. It is becoming widely accepted that mentally 
handicapped people often need not, and should not, be 
shut away from the life of their community. As a result, 
new methods of social rehabilitation of the chronic 
patients are being tried. The examples we have given 
are inevitably influenced by the ethos of Protestant 
Holland, Catholic Brabant, and free-thinking Paris, 
and by the contemporary industrial and economic 
conditions of each of these countries. The British 
tradition of individuality and spontaneous social organisa- 
tion will no doubt influence developments in this country 
—developments for which the present combination of 
Welfare State and full employment offer a propitious 
opportunity. The new aim is to make the hospital a 
school for social learning where the psychotic, discarded 
by society as a whole, may gradually re-acquire social 
skills and techniques sufficient to allow him to eme: 
again or to live at as high a level as possible within the 
therapeutic community. Here it is still possible for the 
British mental-health service to lead the way. 


We wish to express our appreciation of the hospitality and 
coéperation given to us by the staffs of every centre visited, 
and to thank particularly Mr. H. Nieuwenhuize, secretary 
of the Netherlands National Federation for Mental Health, 
for his valuable assistance, and Mr. K. J. Johnson, house- 
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governor of the Maudsley Hospital, for advice based on his 
own visits to some of these centres. Thanks are due also to 
the Medical Research Council and to the East Anglian Regional 
Hospital Board for their financial support; and to Prof. 
A. J. Lewis for his helpful suggestions and criticisms in the 
preparation of this paper. 
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Special Articles 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


THe annual general meeting of the Fellowship was 
held on Nov. 5. Many tributes were paid to the memory 
of its founder and former leader, Lord Horder. Mr. 
NorMAN Lake spoke of Lord Horder as *‘ this compleat 
doctor, this great man, an adjective which could be 
applied only to a few men in a century’’; and Sir 
HENRY DALE, O.M., F.R.S., added some thoughts and 
memories to the moving address he gave at the memorial 
service. The present Lord HORDER mentioned two facets 
of his father’s character—‘* perseverance and prepared- 
ness ’’—-which he believed had been bequeathed to the 
Fellowship. The meeting passed the following resolution : 
‘*This Fellowship places on record its deep sense of 
personal loss in the death of Lord Horder, and 
expresses its determination to pursue with unabated 
energy the objects of the Fellowship which he led so 
brilliantly.’ 

The following resolutions were passed unanimously : 

Believing that heroin is of the greatest value in the treatment 
of some medical conditions and that the ban on its manu- 
facture would serve no useful purpose in this country or 
elsewhere, this meeting strongly urges the Home Secretary to 
reverse his decision probibiting its manufacture for medical 
purposes. (Moved by Dr. A. H. Douruwarrer.) 

This meeting emphatically condemns once more the dis- 
crimination against those members of the public who choose 
to receive their treatment privately, in that they are denied 
drugs on the same terms as N.H.S. patients, and urges the 
Minister to remedy this injustice without further delay. 
(Moved by Dr. D. Strver.) 

This meeting notes that there has been established a 
Government inquiry into the number of doctors required in 
the future and in the event of any recommendation being 
made which would restrict the freedom of any man or woman to 
enter the field of medical study, instructs the executive 
committee of the Fellowship to take appropriate action. 
(Moved by Dr. 8. F. Logan Daune.) 

The new chairman, Dr. R. Hate Wuirer, said that 
the Fellowship was the only non-political medical body 
which had the courage and knowledge to criticise the 
defects in the National Health Service. To remain aloof 
from discussions on the medicopolitical aspects of the 
practice of medicine in this country was a disservice to 
one’s colleagues. The Fellowship did not do this work 
for the sake of something to do but because, so far as 
he could see, it was the only body willing to try. So 
long as that state continued the Fellowship’s work would 
remain essential. 
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Medicine and the Law 


Proper and Necessary Treatment 


A MIDDLE-AGED woman, a National Health Service 
patient, who suffered from acromegaly, went to see her 
doctor on Christmas Day, 1952, suffering, she said, 
from a weak heart, severe lumbago, and hypertensive 
migraine. The doctor refused to see her. He called the 
police and had her forcibly ejected from his premises. 
The patient alleged that her sufferings in mind and 
body were increased by the doctor’s actions and that 
she was afterwards helpless and confined to bed. She 
claimed damages from the doctor on the ground that 
he had been negligent in not attempting to do anything 
for her in compliance with the oaths he took on qualifying. 
The doctor, in his written defence, admitted that the 
plaintiff was his patient and said that when she called 
on Christmas Day he had told her that there was nothing 
wrong with her and that if she was not satisfied she 
should get another doctor. As she had refused to go, 
he had warned her that he would call the police, which 
he did. He denied that he was negligent or guilty of 
any breach of duty as a medical practitioner. The 
action was heard by a jury, and at the end of the evidence 
given by the plaintiff, which concluded her case, the 
jury told the Judge that they were unanimously agreed 
that on the plaintiff's evidence the doctor had no case 
to answer. 

Mr. Justice Barry, addressing the jury, said that he 
would tell them what the doctor admitted to be his duty, 
and then ask them whether their opinion remained the 
same. The doctor’s counsel had admitted that in the 
ease of a real and acute emergency a doctor under the 
National Health Service was obliged to treat any patient 
who was acutely ill—e.g., a person injured in a road 
accident. The doctor’s obligation to a registered patient 
was to render all proper and necessary treatment to that 
patient. To ascertain what treatment was proper the 
doctor had to exercise reasonable skill in diagnosis. But 
in chronic illness, such as that of the plaintiff, whom the 
doctor had seen frequently for nearly a year, the duty of 
giving all proper and necessary treatment did not mean 
that the doctor was required to make a full clinical 
examination every time the patient requested it. The 
jury had to ask themselves whether there was anything 
in the plaintiff’s evidence to show that, the doctor had 
not used the reasonable skill required. 

The jury said that their verdict was still unanimous 
and accordingly, judgment was entered for the doctor 
with costs. 


Barnes v. Crabtree——Queen’s Bench Division: Barry, J., and a 
jury: Nov. 1, 1955. Counsel and Solicitors: Colin Coode 
(F. P. Treasure, Teddington); J. R. Cumming-Bruce and R. A. 
Barr (Hempsons). 

Cc. J. 


Barrister-at-Law. 


Doctor’s Name Removed from List 


On Sept. 28 the National Health Service Tribunal 
considered complaints made against a doctor on the 
medical list of the complainant, the London Executive 
Council. 

It was alleged that Dr. Alan Gray, 75, Alpha Grove, 
London, E.14, had on numerous occasions in November, 
1954, and January, 1955, improperly and without cause 
failed to attend during his surgery hours, and no other 
arrangements had been made for the treatment of his patients. 
He had also, according to the complainant, failed to provide 
proper or sufficient accommodation at his surgery and waiting- 
room, and in particular failed to provide any heating in 
February, 1955, and (so far as the waiting-room was concerned) 
in January, 1955. Other complaints referred to his failure 
to visit patients on his list who were in urgent need of treat- 
ment ; and it was said that on one occasion he arrived at a 
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patient’s home in such an intoxitated condition that the 
patient and her daughter were obliged to refuse him entry 
to the house. He had also failed to coéperate adequately or 
at all with the executive council in investigating his practice 
arrangements and the complaints. Dr. Gray did not appear 
and was not represented at the inquiry, at which seven 
witnesses gave evidence in support of the allegations. 

The tribunal found that, substantially, all the allega- 
tions were established. They directed that Dr. Gray’s 
name be removed from the council’s list and that it 
should not be included in the list of any other council. 
Dr. Gray was ordered to pay the costs of the inquiry. 


Parliament 


Clean Air Bill 


In the House of Commons on Nov. 3, Mr. W. F. 
DEEDES, parliamentary secretary to the Ministry of 
Housing and Local Government, moved the second 
reading of the Clean Air Bill. It outlined, he said, 
practical steps which the Government believed would 
make, within a short term of years, our towns and 
cities cleaner and healthier. As some 80% of our gery 
tion were urban, the Bill! bore upon the health of at 
least three-quarters of our people. It covered not only 
smoke, grit, and dust in industry, but also smoke from 
domestic and commercial premises. The Government 
hoped that within the next 15 years enough smokeless 
fuel would be produced to replace house coal. They 
recognised that sulphur gases were one of the most 
harmful forms of pollution, but this form of pollution 
could not be prevented with our present technical know- 
ledge. The provisions for industrial smoke would come 
into operation in the early part of 1958. The interval 
would not be a respite but a time of active preparation. 
The provisions for domestic smoke would come into 
operation as soon as practicable after the Bill became 
law. He realised that some held that the Bill was not 
comprehensive enough, but if we were to get a move on 
we must be sure that the best was not made the enemy 
of the good. 


Dr. EprrH SUMMERSKILL pointed out that though.- 


ple became incensed by the spectacle of food being 

ndled in unhygienic surroundings they seemed to 
accept the inhalation of dirty air with fatalistic indiffer- 
ence. She agreed that smoke pollution did not cause 
diseases, as did polluted water, but it was an important 
contributory factor in diseases such as bronchitis and 
pneumonia. The incidence of cancer of the lung was 
undoubtedly higher in areas where air pollution was 
greatest. The Bill adopted the principal recommenda- 
tions of the Beaver Committee, but it had been hedged 
by so many savers and waivers as to render it abortive 
unless the greatest vigilance was exercised in its adminis- 
tration. She was anxious to see it strengthened. 

Mr. GERALD NABARRO, too, thought that the Bill 
had wide escape routes, The hand of the Federation 
of British Industries was writ large between the lines, 
and the seven-year dispensation period was far too long. 


Mr. SOMERVILLE HASTINGs said that it was unfortunate 
that while smoke could be easily seen the much more 
important oxides of sulphur were invisible. In a dry 
atmosphere they did not cause much hurt, but in a 
moist atmospbere the sulphur dioxide combined with 
water to produce sulphuric acid. A significant correlation 
had been shown between the sulphur dioxide in the 
air and the incidence of bronchitis. Yet the word 
‘sulphur ’”’ was not mentioned in the Bill. He 
that it was a difficult and costly problem. But if we 
were to make our towns healthy again we must clear 
the sulphur from the air. A committee was needed 
with power to institute research even if it cost money. 
Sir John Cockroft had been reported as saying that in 
'985 nearly half Britain’s electricity would be generated 
by atomic power, saving 40 million tons of coal and 
consequent pollution of the air by sulphur oxides. 
Mr. Hastings suggested that such a development would 


1. See Lancet, Aug. 6, 1955, p. 293. 


do more to improve health than a dozen Bills like the 
one which the House was discussing. 

Mr. C. R. Hopson pointed out that another danger 
omitted from the Bill was the emission of carbon 
monoxide from the exhausts of cars and lorries. He 
was amazed at the lip service given to smokeless zones. 
In his view a smokeless zone got something far more 
deadly than smoke from household fires, for a smokeless 
grate did not mean that the atmosphere was not being 
polluted. Where coke, or any form of fuel other than 
coal, was burnt, sulphur gas was still emitted. In fact, 
where there was no black smoke the atmosphere was 
far more polluted and dangerous than where there was. 
But Mr. RoNALD BELL held that if we got rid of smoke 
we should have taken an important step towards getting 
rid of poisonous gases. We were concerned with poisonous 
fumes polluting the atmosphere in its lowest 100 feet. 
The great fogs were caused by the cooling of the earth 
during the night. They persisted because the smoke 
did wg allow the sun’s rays to penetrate and warm the 
earth. 

Dr. BARNETT STROSS reminded the House that accord- 
ing to the Beaver report smoke costs us some £300 million 
a year. This did not express the degradation and squalor, - 
the pain and disease associated with it. Some remedy 
must be found, and it would have to be against sulphur 
and sulphuric acid rather than against smoke. But in the 
meantime we could go on to get rid of smoke. He hoped 
that research would be initiated on how to extract 
sulphur from fuels and on radioactive pollution from 
carbonaceous matter 

Mr. DuNcAN SANDys, Minister of Housitig and Local 
Government, replying to the debate, said that it remained 
the Government’s intention to make the Bill as effective, 
tight, and strong as possible consistent with what was 
practicable. A great deal had been said about the seven- 
year period during which existing furnaces might be 
temporarily exempted from the prohibition on dark smoke. 
Some period must be allowed for industry to modify 
its equipment. The Government recognised the serious 
effects on health of sulphur and other fumes, but 
unhappily there was as yet no complete answer to this 
problem. There was no known method or present prospect 
of eliminating the greater part of the sulphur discharged 
from industrial and domestic chimneys. Research into 
the problem was being energetically pursued. 

The Bill was read a second time. 


Dentists Bili 


In introducing this Bill in the House of Commons on 
Nov. 4, Mr. [Ain MACLEOD, Minister of Health, said that 
it had a very long history. The part of it which related 
to the granting of self-government to the dental profession 
went back to 1878. The more controversial part dealing 
with ancillaries dated from the Government mission sent 
in 1950 to New Zealand. It was natural that in a Bill 
which claimed a large measure of agreement discussion 
should centre round the controversial clauses, but in his 
view we should be wrong if we did not realise that by 
far the most important thing in the Bill was the granting 
of self-government to the dental profession. 

The earlier clauses provided for the formation of a 
General Dental Council. Its composition followed the 
lines of the General Medical Council, but it was rather 
smaller. Of its 35 members 31 were to be registered 
dentists ; 19 of these would be put forward by the 
licensing dental authorities. In addition there would be 
6 members from the General Medical Council who would 
have particular responsibilities in education and exami- 
nation. He was sure that we should be wise to preserve 
this link. 

The Bill also provided for the admission of foreign 
dentists to the list by enabling the General Dental 
Council to invite a dentist whose diploma was not 
recognised to take an examination. He was told that 
this would probably only affect 50-60 dentists. An 
examination of this kind would not entitle a dentist to 
an English qualification, but only to admission to the 
foreign list of the Dental Register. Further clauses, 
Mr. Macleod continued, restricted the practice of the 
business of dentistry by unregistered persons. 

This brought him to the controversial clauses dealing 
with ancillaries. In considering the proposal we must, 
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he suggested, have a few cold stark facts in mind. The paid. But it was true that many who applied to enter 


ratio of dentists in the population was 1 to 3400 men, 
women, and children. The number of those engaged in 
the priority services had been climbing steadily since the 
introduction of charges and was now about 1000, still 
not more than half, and perhaps not more than a third 
of the number needed to give a thoroughly efficient 
service. The annual intake of recruits was 450, or half 
what the Teviot Committee had recommended. In face 
of these facts the Government suggested that the employ- 
ment of ancillary workers must be considered and two 
proposals were contained in the Bill. The first was that 
oral hygienists should be able to work in private practice 
under the personal supervision of a registered dentist ; 
and the second proposed that, as an experiment for a 
limited number of school-children a dental ancillary 
should be able to extract milk teeth and to carry out 
fillings under the direction of a registered dentist, and 
that the regulations for this class would be made by the 
General Dental Council. He had no intention of bringing 
dental technicians within the scope of ancillary workers. 
He had also appointed a committee to look after this 
experiment which the Government regarded as worth 
while. They had, however, no intention of prejudging it. 
He added that the British Dental Association remained 
opposed to the introduction of ancillaries and did not 
think that the experiment would work. 

Dr. SUMMERSKILL welcomed the introduction of 
ancillaries as a new form of preventive medicine, 
though she recognised that the dentists feared that it 
would dilute the profession and lead to a general lowering 
of standards. The idea was to give girls careful and 
thorough training in very localised work which they were 
to do under qualified supervision. But if they were not 
allowed to do so, in a few years children would be 
completely deprived of dental treatment. 

Sir Hueu Linsteap thought that the major problem 
behind the whole state of the dental profession was 
man-power. The Bill attempted to meet the difficulty, 
but be did not think that it would provide enough 
man-power to satisfy the needs of the country. The 
man-power was not there unless we were prepared to 
lower our standards, and the Minister might find the 
same difficulty in recruiting his ancillaries. There was 
a great demand for teachers, shorthand typists, and office 
workers from the very group of women on which the 
Minister hoped to draw. A great act of statesmanship 
was required within the profession which must think out 
afresh their professional organisation and methods of 
work. The dentist must see himself as the leader of a 
team of different types of auxiliary workers. 


Mr. Hastines feared that under the provisions 
of the Bill the dental profession might cut itself 
off too much from the medical profession. Each 


needed the help of the other. There should be more 
representatives of the medical profession on the Dental 
Council and some representatives of the dental profession 
on the General Medical Council. 

Mr. Jonn Barrp pointed out that the dental profession 
was an ageing profession and in a few more years we 
should be in serious difficulties unless something was done. 
He welcomed the experiment with ancillaries, but he 
did not believe that it would solve the problem of man- 

ower. There were other ways of tackling the shortage 

fore rushing into the danger of general dilution. The 
profession had had bad publicity ; it was mere varied 
and interesting than some branches of medicine. He 
hoped that one of the first tasks of the new council 
would be a campaign to educate young men and women 
in the interest and value of the profession. There should 
be a national scheme providing adequate grants for young 
men and women to come into the profession. He was 
satisfied that with efficient organisation in the teaching 
hospitals the course could be cut by six months—without 
reducing standards. 

Miss PatriciA HorNsBy-SMITH, parliamentary secre- 
tary to the Ministry of Health, discussing the shortage 
of dentists, said that it had been suggested that the level 
of pay was a deterrent. But as a result of the recent 
restoration of the 10°, cut the average dentist received 
about £2000 a year compared with the general practi- 
tioner’s £2200. In view of these figures she did not 
think it just to suggest that the profession was badly 


the profession failed in their examinations. Althougl 
650 places were available in the dental schools only 47& 
applications were successful in 1954-55. Against this 
unhappy picture of a small number of entrants and a high 
failure-rate we must consider the present demand. 
Before the health service was started the Teviot Com- 
mittee suggested that 20,000 dentists would be needed. 
At present 12,000 dentists were in active practice. On 
current evidence every child at the age of five entering 
school had five teeth missing, decayed, or filled. Roughly 
two-thirds of all children up to the age of fourteen in 
any one year did not go near a dentist. In face of these 
facts the Ministry felt that it was necessary to try this 
experiment to see if they could find some ancillary help 
for dentists. The problem was not whether a child 
should be treated by a dentist or by a dental ancillary 
but whether vast numbers of children should get any 
treatment at all. 


Pre-nursing Training 


In the House of Commons on Nov. 1, Mr. JULIAN SNow 
said that according to the latest official information there 
were 17,043 hospital beds unoccupied because of shortage 
of nurses. Put in another way the number of nurses 
needed to work all the hospital beds in England and Wales 
was 31,000—21,000 for general nursing duties and 10,000 
for mental nursing. Recruitment could be encouraged 
by modernising training in school or by nursing cadet 
schemes. In his view there was a strong case for giving 
further encouragement to school courses by improving 
the maintenance grants offered by local authorities. 
Girls under the cadet scheme should also be free to 
attend local education classes on more than one day a 
week without having their pay reduced. 

Miss HorNsByY-SMITH, parliamentary secretary to 
the Ministry of Health, pointed out that recruitment 
had improved. The number of full-time general 
nurses had risen from 28,000 in 1949 to 36,000 in 1954, 
student nurses from 40,000 to 44,000, full-time nursing 
staff from 93,000 to 110,000, and part-time from 14,000 
to 20,000. She admitted that the figures for mental 
nurses were not so favourable. The average annual 
intake was at the moment about 18,000, and with the 
increasing demands from other professions for women, 
we could not hope for much increase. Cutting down 
wastage offered the best opportunity for increasing the 
total complement of nurses. Men and women were taking 
up nursing at a later age and these recruits often became 
first-class nurses. Cadet schemes were a success in large 
hospitals but not so successful in small hospitals. Con- 
tinuation of education until a boy or girl was 18 was 
still the best preparation for nursing. It could be by a 
pre-nursing course at school or at a further educational 
establishment. A girl who took one of these courses could 
sit for part 1 of the preliminary examination before she 
started training in hospital. It was true that there were 
no special financial arrangements for the pre-nursing 
courses, but where were we to draw the line, she asked, 
if we started paying however small a wage to boys or 
girls doing educational courses ? 


QUESTION TIME 


Industrial Injuries 


Replying to a question, Mr. ERNEst MARPLES, joint parlia- 
mentary secretary to the Ministry of Pensions and National 
Insurance, said that the majority report of the Departmental 
Committee appointed to review the diseases provisions of «he 
Industrial Injuries Act recommended the continuance of the 
present system, under which benefit was paid only for injury 
by accident and for diseases which were prescribed in regula- 
tions, and endorsed the provisions which governed such 
prescription. The Minister had decided to accept these recom- 
mendations. The committee’s recommendations on the future 
work of the Industrial Injuries Advisory Council and the 
organisation of occupational health research were being 
considered in consultation with the council and the Minister's 
colleagues. 


Industrial Health Service 


Replying to a question, Mr. HaAaRoLD WarTKINsoNn, parlia- 
mentary secretary to the Ministry of Labour, said that four 
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meetings had been held of the committee appointed by the 
Minister to advise him on measures to further the development 
of industria] health services in work-places covered by the 
Factories Acts. Priorities for action recommended by the 
committee included the stimulation of voluntary medical 
supervision in a number of industries with serious health 
hazards; the substitution by industry of harmless or less 
harmful materiais for those’ that were harmful ; the protection 
of workers from ionising radiations; a campaign against 
dermatitis; and the intensification of investigation and 
research into industrial health problems. On the advice of the 
committee, a pilot local industrial health survey was being 
carried out at Halifax, and a second pilot health survey was 
now being planned. 


X-ray Examination of Pregnant Women 


Dr. Barnett Stross asked the parliamentary secretary to 
the Ministry of Works, as venincnll ting the Lord President of 
the Council, whether the Medical Research Council would 
consider the possible danger that might result from X-ray 
examination of pregnant women, and the desirability of 
affording the greatest possible protection in these and other 
cases against long-term ill effects—Mr. J. R. Brvins said 
This is an important subject which is being reviewed by the 
Medical Research Council, but there is at present no evidence 
that diagnostic radiology as practised in Great Britain pro- 
duces harmful effects either in the mother or in the developing 
embryo. Information on the possible long-term effects of 


1. See Lancet, Sept. 17, 1955, p. 610. 


exposure to nuclear radiation from various sources will be 
reviewed in the report which is being prepared by the council 
for publication as a white-paper. It is appreciated by the 
medical profession that pregnant women should not be 
unnecessarily subjected to any form of ionising radiation. 


New Process for Freezing Milk 


Replying to a question, Mr. Hearncoat Amory, Minister 
of Agriculture, said that a method had been devised at the 
National Institute for Research in Dairying of freezing milk 
so that it could be maintained frozen for a considerable period 
during storage or transport and eventually thawed for use 
without separation of the fat occurring. A patent had been 
applied for. The patent rights were being assigned to the 
National Research Development Corporation which was 
already considering how best to secure the commercial exploit- 
ation of the invention. Meanwhile, experimental lots of milk 
had been frozen for transport for long distances by sea to 
test the efficiency of the process and the palatability of the 
products on thawing. Results so far were most promising. 


Purchase-tax on Crash-he'mets 


Replying to a question asking the Chancellor of the 
Exchequer whether he was aware of the nature of accidents 
arising from the use of motor-cycles, and, in order to minimise 
the injuries sustained by encouraging the use of crash-helmets, 
whether he would now remove the purchase-tax from them, 
Mr. R. A. BuTLER replied that the present Budget resolutions 
provided for the reduction of the rate of tax on headgear, 
including crash-helmets, from 25 to 10%. 


Public Health 


INFLUENZA-VACCINE TRIALS 
Statement by M.R.C. Committee 


As the result of consultations between the Ministry 
of Health and the Medical Research Council, a Committee 
on Clinical Trials of Influenza Vaccine was formed by 
the council in 1951 to carry out and coérdinate further 
inquiries. Previous investigations had met with varying 
success partly owing to difficulties in ensuring that the 
vaccine was suited to the particular strain causing the 
epidemic. 

Serological trials in the winter of 1951-52 resulted in 
the committee being able to stage in 1952-53 a large-scale 
field trial of a vaccine containing equal proportions of 
FM1 (a virus-A strain originally recovered in 1947 in 
the U.S.A.) and the Liverpool strain, of the type which 
had been partly responsible for the epidemic in early 
1951. A bacterial ‘‘ anti-influenza ’’ vaccine was used as 
a control. Some 13,000 volunteers were involved in the 
main trial in centres scattered throughout the United 
Kingdom. 

The extent of influenza A in the winter of the trial was 
limited, but it was clear that there was a 40% reduction 
in clinical influenza in the trial group as compared with 
the control.! The results being encouraging, the com- 
mittee decided to go forward in the search for still more 
efficient vaccines. 

In view of the favourable reports received from the 
U.S.A. of the increased antigenic value of the oil-adjuvant 
as distinct from the saline type of vaccine, a comparative 
serological trial was commenced in December, 1953, in 
groups of volunteer students in certain London hospitals 
and in Manchester and Sheffield. This trial demon- 
strated the greater and more prolonged antibody produc- 
tion of the oil-adjuvant as compared with the saline 
vaccines.” 

As the result of this, a further large-scale field trial in 
some 15,000 volunteers was staged last winter in various 
volunteer centres in the United Kingdom. 

Three vaccines were under comparative trial, one of the 
saline and two of the oil-adjuvant type—all from the England 
1954 A strain of virus, with a fourth virus-B vaccine as a 


1. Brit. med. J. 


1953, ii, 1173. 


[bid, 1955 (in the press 


control. While virus-B influenza was prevalent for much of 
the winter, virus-A influenza occurred only to a limited extent 
and did not cause any extensive outbreak. Observation was 
stopped at the end of May and all record cards were with- 
drawn for analysis of the results of the virus-B vaccine in the 
prevention of virus-B influenza. In view of the possibility of 
an outbreak of virus-A influenza making its appearance this 
winter the record cards will be sent back to the volunteer 
centres concerned and the observation of volunteers recom- 
menced and continued as long as is necessary. 

In addition, a new comparative trial in some 12,000 volun- 
teers is due to begin shortly. It is designed to evaluate two 
saline vaccines, one containing a virus-A strain isolated last 
winter in Carmarthen and the other a mixture of virus-A 
strains of different types. A virus-B vaccine will again be used 
as a control. Volunteer centres will be in industry and the 
Royal Air Force and are distributed throughout the British 
Isles. Inoculations will be carried out between Nov. 21 and 
Dec. 1. Volunteers in each centre will be divided as before 
into equal groups, one group receiving one of the virus-A 
vaccines, another group the second of these vaccines, and a 
third group the virus-B vaccine. Volunteers will be observed 
for four months, records being maintained of illnesses from 
which they suffer in the period. At the end of the trial the 
results will be analysed to ascertain the incidence of influenza 
in the three groups. 

Under the arrangements mide, it will be known to any 
general practitioner who is asked to attend a volunteer during 
the observation period that the patient is in fact a volunteer 
and to which centre he belongs. It is hoped that all general 
practitioners seeing such volunteers will coéperate in the 
investigations by filling in the simple record form with which 
they will be provided, and will bear in mind the great impor- 
tance of as accurate a differentiation as possible between true 
influenza and other respiratory infections with a winter 
prevalence. 

The medical officers of health in the areas in which the trials 
are being carried out will be able to help in various ways and 
will in particular be able to keep those goncerned in the 
volunteer centres informed as to the occurrence of influenza 
and the progress of any outbreak which attacks the area. For 
this purpose, medical officers of health in whose areas there 
are volunteer centres will be given the details of these. 

Special arrangements will be made, as was the case last 
winter in the main trial areas, to detect the presence of 
influenza. In each of these areas some practitioners are being 
asked to take specimens for laboratory examination from 
suspected cases of influenza every week throughout the trial. 
In this way it is hoped to determine the probable date of 
appearance and disappearance of influenza in the areas in 
which the volunteers live, and to learn whether any outbreak 

is due to virus A or virus B. 
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These trials can succeed “oe if there is the fullest 
coéperation between all cone erned, and the committee 
have every hope that this will be forthcoming. More 
detailed information may be had from the secretary of 
the Medical Research Council Committee on Clinical 
Trials of Influenza Vaccine at the Ministry of Health, 
23, Savile Row, London, W.1 (telephone, Regent 8411, 
ext. 91). 


Poliomyelitis 


Uncorrected notifications of poliomyelitis in England 
and Wales in the week ended Oct. 29 (43rd week) showed 


a continuation of the gradual seasonal decline. The 
figures were (42nd week in parentheses): paralytic 
189 (210), non-paralytic 140 (137); total 329 (347). The 


total uncorrected notifications in the 43rd week during 
the past six years were (percentage of paralytic cases in 
parentheses): 1950, 253 (71:0%); 1951, 96 (64-6%); 
1952, 101 (743%); 1953, 121 (72:7%); 1954, 69 
(567-9%); 1955, 329 (57:4%). So far this year the pro- 
ortion of non-paralytic cases in England and Wales 
as been approximately 45-7% of the total. The figures 
for the whole of the preceding four years were: 1951, 
415%; 1952, 293%; 1953, 346%; 1954, 32:8%. 


Smallpox Vaccination 


In his report for 1954, Dr. W. S. Parker, medical 
officer of health for Brighton, says: ‘“ The figures for 
smallpox vaccination are alarmingly low. Five years 
are not yet gone since the Brighton outbreak when, 
under the stimulus of immediate danger, half the popu- 
lation, 80,000 people, sought vaccination in a month. 
It is truly remarkable that the ghastly lesson of the 
lives unnecessarily and hideously destroyed in Brighton 
in 1951 has not yet been learned.” 


Second Quarter in Scotland 


In the quarter ended June 30' this year, the birth-rate 
in Scotland was 18-7 per 1000 population—0 2 below the 
corresponding figure for 1954. The number of stillbirths 
was equivalent to a rate of 23 per 1000 total births. 
The death-rate of 11-7 per 1000 population was 02 more 
than in the second quarter last year. The infant- 
mortality rate was 29 per 1000 registered live births 
—l below the same quarter of 1954. The death-rate 
from all forms of tuberculosis was 20 per 100,000 popula- 
tion (respiratory tuberculosis 17): the rates from all 
forms and from respiratory disease were respectively 14 
and 12 below the average for the past years. 


1. Quarterly Return of the Registrar-General, Scotland: Births, 
Deaths and Marriages registered in the quarter ended 30th June, 
1955. H.M. Stationery Office. Pp. 32._ 2s. 6d. 


Infectious Diseases in Gagiend and Wales 


Week ended October 


1 8 15 22 29° 
Diphthe ria 10| 6 
Dysentery .. 427 | 475 | 577 | 523 | 474 
Encephalitis : | 
Infective 4 3 6 6 5 
Postinfectious 2 2 3 1 | 3 
Food-poisoning “ we 325 | 294 356 | 302 288 
Measles, excluding rubella )1229 |1415 (1750 (2147 (2301 
Me ningococcal infection - 22 23 | .16 20, 23 
Ophthalmia neonatorum 39 36 25 44 26 
Paratyphoid fever .. | 45 41 26 17 12 
Pneumonia, primary or influenzal | 228 | 237 | 310 304 329 
Poliomyelitis : 
Paralytie .. 207 | 186 | 189 | 210 | 189 
Non-paralytic | 180 | 164 | 177 | 137 | 140 
Puerperal pyrexia .. 241 | 229 | 278 | 252 | 237 
Scarlet fever. . 551 667 729 767 | 888 
Smallpox | es as 
Tuberculosis : 
Respiratory ar -. | 710 | 642 | 663 624 633 
Meninges and C N.S. én ne 12 7 12 il 
Other | 86] 88| 65| 74] 68 
Typhoid fever es es oe | 5 5 | 3 2 es 
9 | 833 


Whooping-cough .. os -. | 995 | 803 | 817 | 81 


* Not including late returns. 


In England Now 


A Running by Peripatetic 


A CLINICAL friend of ours has for some time past been 
dabbling in Science on a part-time basis—three afternoons 
a month, we think it is. He has often told us that the 
experience is proving mildly discouraging. He potters 
about his lab, and every now and then he writes down 
some results, but it never seems to come to anything. 
When he embodies his findings in a paper it excites 
nation-wide apathy. If only he could Discover something, 
he says, like all those F.R.s. chaps. 

When we met our friend the other day we saw at once 
that something had happened, and we pressed him to 
tell us all about it. It appears that our friend’s kitchen 
has recently become invaded by ants. His normal reaction 
to ants is rather colourless, and he was not originally 
committed to an emotional viewpoint. At the urgent 
behest of his wife he absently sprayed the premises at 
intervals with D.D.T., without observing any sensible 
diminution in the marching and counter-marching on the 
floor. One evening, however, as our friend was negligently 
toying with a slice of cherry cake, his teeth met in a small 
cluster of ants, torpid with strawberry jam. At one 
stroke his sensibilities became engaged, and he threw 
the resources of a part-time Scientist into the battle. 
He devised traps; he stood the furniture in water ; 
he built ramparts of strange proprietary powders. After 
he had wrought in this fashion for several days the 
volume of ants had increased slightly and the biscuit tin 
had fallen to the invaders. The honour of Science was at. 
stake. Now mark what follows very closely. 

It seems that on the shelf of our friend’s kitchen there 
stands a round cardboard box which originally contained 
Tab. sulphadiazine 0-5 g. For some time, however, this 
box had been the repository of an indeterminate number 
of Tab. ephedrine, gr. '/,, with which our friend is wont 
to solace his asthmatic dependents. Last year, when 
his anxiety neurosis was bad, our friend had popped in 
some Tab. phenobarb. gr. ',, and recently his wife took 
to keeping her ‘ Veganins’ in the same place. There are 
also some oval pink things of whose nature our friend is 
uncertain, and a partly decomposed amorphous mass 
which he identifies as of antihistaminic origin. 

Last week his wife was away from home, and our friend 
had to cook his own breakfasts. One morning as he 
waited for the frying-pan to come to the boil he picked 
up the box in the hope of finding a jujube which might 
temporarily stay his hunger. Judge of his emotion when 
he found the box filled with a pile of small black carcasses, 
every one stone dead. 

Our friend is calmly confident; it only remains to 
identify the pink things and the rest will follow. He tells 
us that he has already inquired about the procedure 
at the Nobel prize-giving, and he loftily awaits the 
obsequious approach of the Third Programme. 


* * * 


The Northern Line has greatly helped my adult 
education. I tend to read The Lancet slowly and 
obsessionally, and without my daily journey to the 
hospital I would never get through it. With daily 
practice it is not difficult to read while standing in a 
solid mass of urban humanity, bulging elastically towards 
the doors at each stop. But there are snags. Before 
leaving in the morning I fold my Lancet so that the first 
article is outermost—I am not going to make things too 
easy for the peripatetic occupation-spotter. 

Page | is a solid mass of smal] print and as there are no 
pictures and no conversations my neighbours remain buried 
in their papers. Page 2 is still a mass of print, but on page 3 
there is an article on “ Four Cases of Virilism in the Adult 
Female.’ It is well illustrated and I quickly turn the page. 
Still virilism—cases 3 and 4 look more advanced with larger 
illustrations. The breathing down my neck has increased 
to gale force. Knowing the endocrinologists’ penchant for 
close-ups I take no chances and now turn over two pages at 
once. Here I am safe. No pictures except a photomicrograph 
which even to a histologist looks like an enlarged view of 
porridge. I try to continue reading, but as I have not the 
courage to turn to the beginning of the article I cannot under- 
stand a word and wonder if I dare turn over again. I have a 
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vague recollection that when I received the journal there was 
somewhere in it Anencephaly with Survival for Four Days, 
with a photograph on each day. 


I am writing a paper for your next educational number 
on ‘*Good Illustration as an Obstacle to Medical 
Teaching.”’ 

* * * 

The modern student’s illiteracy is seen at its best 
in his clinical notes. These are usually a tissue of initials 
and abbreviations—‘‘ Pat admitted for P.o.v. Parents 
A. & w. One brother D.v. One sister P.A. 2 chil. one s.B. 
T.P.R. nil. Chest N.A.D. Abd. 1. & P.in R.LE.”” Now if 
our ward clerks and dressers had been taught a little 
Latin and Greek, his record of his conversation with a 
“new admission ’’ might run as follows : 


Clerk 
** Oh, suffering Soul who dwelleth in Gloom 
Tell me thy story from Ages past, 
And we will bend our Power and Aid 
Through Zeus (who visits twice a week) 
To heal, to mend-and snatch thee from the Tomb.” 


Patient 
Oh thou son of Aésculapius, 
Thou noble heir of Earth and Time, 
Hearken to this Tale of Woe: 
Like panting Sisyphus I find 
That when I roll the daily Stone 
Of human Labour up the Hill, 
My breath ! the very Air, is short ; 
Then the Naiad-blush of rosy Hue, 
Flees my Lips for Cyan Blue.” 


Of course ward rounds might take a little longer. 


* * * 


I had only been working at the chest clinic for a few 
months ; Sister was on holiday, and we had borrowed a 
nurse from the hospital, so the fact that neither of us 
recognised the patient meant nothing. According to 
his notes he had been in sanatorium twice and for some 
years had been attending the clinic at intervals. Though 
given three appointments six months ago, he had failed 
to keep any of them. 


He came into the consulting-room wearing his cap - 
and his overcoat, gave me a cheerful ‘‘ Good morning,” 
and sat down. He answered all the questions as to his 
health satisfactorily and then, as requested, began to 
undress to the waist. For the information of those 
interested in etiquette, the cerrect order of deshabille- 
ment appears to be: remove overcoat, jacket, and 
waistcoat ; undo braces buttons and pull up shirt-tails 
and vest; remove collar and tie, remove cap, take off 
shirt and vest, replace cap and present chest for exam- 
ination. During this process I asked him about his failure 
to attend six months ago. He replied that this was his 
first visit. I pointed out that according to his thick 
dossier he had attended many times. To this he replied 
by saying: ‘‘ That’s me brother, John. Oi’m Jim. He’s 
back in Oireland now, and Oi’m over here in his ould digs. 
Whin your letter came, Oi thought Oi’ld bitter come 
instead because Oi didn’t want you to be disappointed.” 


An acquaintance of ours, a _ hard-bitten irascible 
anatomist who is reputed to eat ignorant first-year 
students for breakfast, recently had occasion to change 
his newsagent. When the bill came it was addressed to 
him at the Department of Humane Anatomy. Since this 
tribute he has not been the same man. Our spies report 
that yesterday when someone was not attending in the 
osteology class he threw a humerus at the offender, 
though the femur was ready to his hand, and this morning 
he let a student through his viva on the infratemporal 
fossa first shot. 

* 

I bought such a nice, friendly, healthy, and inexpensive, 
canary from one of our larger stores recently. Three 
days later he died. I contacted the pets department and 
told them of my sad loss. In view of the sudden demise 
I rightly claimed another bird. I wrapped him tenderly 
and returned him. A few days later he came back stuffed. 
Enclosed was a bill for £12 10s. 


Letters to the Editor 


THE FORGOTTEN PATIENT 


Sir,—You do weil to publish the provocative and 
stimulating articles by Dr. Bickford. Unfortunately, 
Dr. Bickford’s vigorous and trenchant language when 
quoted out of context is apt to be misleading. It is sad, 
therefore, to see sections of his.paper reproduced in 
a newspaper under such appalling headings as “ Pigs 
treated better than patients.’’ His remark that the 
patient and his relatives are unjustified in putting their 
faith in the psychiatrist was also given prominence. 

When Dr. Bickford accuses psychiatrists of failing 
to cure and discharge their patients, he is, I think, being 
unfair. It is true, of course, that those of us working in 
mental hospitals have inherited a legacy of so-called 
chronic patients, most of whom represent various 
psychoses in an arrested or incompletely remitted stage. 
However, it is arguable that even if insulin comas, 
convulsion therapy, and other physical methods of 
treatment had been in use before the thirties, such 
patients would have been capable of remaining per- 
manently outside hospital. It seems clear that with the 
advent of the physical methods of treatment, and in the 
changed and changing climate of opinion towards 
mental illness, many récent admissions, with treatment, 
can sustain remissions adequate enough to permit 
months or years of life in the general community. 

The comment that doctors have little incentive to dis- 
charge patients must not pass unanswered. In the last two 
mental hospitals I have worked in, practically the very first 
feature to be impressed on one was an active and aggressive 
discharging policy. Patients were “ tried ’’ outside again and 
again. What is so relevant in whether the patient stays in 
hospital or not is the social group from which he comes, his 
family’s attitudes, and to some extent the economic situation,! 
not the alleged lack of incentive of the doctor to discharge 
him. I should have thought that lack of time to apply his 
initiative was much more to the point, and will continue 
to be a serious drawback, so long as one medical officer is 
expected to deal with three or four hundred “ chronic ” 
patients. 

I am sorry that in his first article Dr. Bickford makes no 
mention of the National Association for Mental Health, 
one of whose stated objects is “to provide and promote 
community care for persons handicapped by mental and 
nervous disorder including epilepsy, or by mental sub- 
normality or defect.’’ I am also sorry that he concludes that 
psychiatric research is carried out independently from work, 
in spite of the substantial number of clinical papers appearing 
in every number of the Journal of Mental Science. ~ 


On nurses, Dr. Bickford says that adequate recruit- 
ment of the right people depends very much on reasonable 
pay, and all will agree that every effort must be made to 
raise the nurse’s professional standards. This depends 
very much upon the attitude of the psychiatrist to 
his nursing staff, and how effectively he can educate them. 
Recently, we have been given new ideas on how this 
may be done,? and Dr. Bickford’s second article 
emphasises what progress can be made in encouraging 
and supporting therapeutically valuable attitudes of 
the nursing staff towards chronic patients. 


Although Dr. Bickford has, like Dr. Johnson, tossed 
and gored a number of persons, he can easily be forgiven 
this, for he has pointed the way to a new and significant 
orientation towards the chronic and forgotten patient. 

St. Augustine’s Hospital, 


Chartham Down, 
near Canterbury. 


F. B. CHaRaTAN. 


Sir,—There are many points in Dr. Bickford’s interest- 
ing article (Oct. 29) which are not only controversial] 


| ® Hollingshead, A. B., Redlich, F. C. Amer. J. Psychiat. 1954, 

5. 

2. Stanton, A. H., Schwartz, M. 8. The Mental Hospital. New 
York, 1954. 
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but actually misleading. I would like to comment on 
some of these, in order of their appearance. 


(1) I have known many patients who have improved as a 
result of working on hospital farms, and a few who have 
been cured in this way. Farmers and farm labourers benefit 
by gradually returning to their normal occupations while 
still in hospital. Two ex-patient farmers called recently to 
tell me how much better they felt after working on the hos- 
pital farm, both dating their improvement from the time 
they began that work. 

(2) It is a statutory requifement in mental hospitals that 
at least 2 members of the hospital management committee 
shall together visit all parts of the hospital at least once in 
every two months. With a normal complement of 15 members, 
and the usual rota system in operation, unless committee 
members are shirking their duty, it is impossible for years 
to elapse between visits. 

(3) Any psychiatrist who informs a layman that nothing 
can be done for chronic patients is unworthy of the title, 
and should look for employment elsewhere. Modern treat- 
ment, particularly habit training, has completely altered the 
outlook for these patients. 

(4) In this hospital we have 36 Polish patients. We also 
have 9 Polish nurses and 2 Polish doctors. Every Polish patient 
has daily opportunities of speaking to members of the staff 
in his own language. To say that “It is impossible that 
there should be a nurse who speaks their language” is, 
therefore, untrue. Two newspapers, one Polish, one Ukrainian, 
arrive each week, and circulate freely in the hospital, and a 
Polish welfare officer visits frequently. 

(5) I must challenge the statement that one can work and 
live for most of the time quite adequately with even a severe 
neurotic illness, but the slightest psychotic illness brings life 
to a standstill. Does Dr. Bickford not know of chronic 
hysterics, and chronic anxiety neurotics who are quite unable 
to work, and of depressives and hypomanics who carry on 
despite their disabilities ? 

(6) The statement that every psychiatrist would rather 
work anywhere else than in a mental hospital is ludicrous. 
I know many, and am proud to be one of them, who would not 
change their mental hospital work for any other. 


As one who has worked in this field for nearly twenty 
years, I feel strongly that the cause of the chronic 
patients will not be assisted by exaggerated and dis- 
torted descriptions of their way of life, and I hope 
Dr. Bickford will accept this criticism in that spirit of 
magnanimity which he and I both know are essential 
in our work. 

W. A. S. Fara 


Medical Superintendent 
and Consultant Psychiatrist. 


Bracebridge Heath Hospital, 
pear Lincoln. 


Sir,——Please record my protest at the grossly misleading 
picture of the mental hospital drawn by Dr. Bickford. 
Any suggestion that the conditions he describes prevail 
generally in mental hospitals, or in particular the mental 
hospitals of the Metropolitan regions, should be treated 
with the greatest reserve. 

A. G. Dunean. 

Sir,—It is good to know of the attitude of Dr. Bickford 
and others towards the so-called forgotten patient in the 
mental hospital. I have now been engaged in mental 
nursing for just a year, part of the time in a mental 
hospital and part in the psychiatric unit of a general 
hospital, and consequently I no longer believe that we 
live in an “ enlightened age.”’ 


Every patient should surely have, or have kept for him, 
a comb, a face-flannel, and a towel for individual use. In 
the sick and senile wards the patient who is able to sit out 
of bed should have a dressing-gown which may be considered 
his own—at least until it has been sent to the laundry. The 
ambulant patient should always be allowed to dress, and if 
possible to take a pride in his appearance. When clothes 
are rolled into bundles at night, there is little incentive for 
a patient to trouble over his attire. The patient should 
certainly have facilities for washing his hands after he has 
used the lavatory. 


A patient is a human being, and has the right to be 
addressed as such. Even should it seem advisable to repri- 
mand a patient there is no excuse for rudeness, shouting, or 
(I regret to say) swearing. Nearly every patient is capable 
of feeling, and personal remarks about him should not be 
made within his hearing. 

I am interested in Dr. Bickford’s organisation of patients 
into small groups, always having the same nurses with each 
group. I would suggest that some of the success attributed 
to deep insulin-coma therapy is really due to the advantages 
experienced by the patient in belonging to a small group of 
people who share the belief that a tremendous attempt is 
being made to restore them to health. In order to recover, 
a patient must desire recovery, and to do this he must have 
an interest in life. What better interest can he have than 
in the well-being of his fellow men ? The mutual help afforded 
by patients sometimes appears incredible, even to the nurse 
who spends twelve hours a day with them. When belonging 
to a small group of people the patient is more likely to regain 
confidence in himself. 


When a nurse is made responsible for the well-being of 
a group of patients, he becomes very interested in his 
own patients and his standards of nursing generally rise. 
Not only is this to the advantage of the patients, but 
also to that of the nurse, for it makes his work more 
than ‘‘ justajob.’’ The medical and nursing staffs should 
discuss together the patients’ condition, and the psychi- 
atrists should explain to the nurses the reasons under- 
lying the treatment chosen for each patient. Only thus 
can mental nursing be made sufficiently interesting to 
attract and retain enough nurses whose standard of work is 
satisfactory. And then perhaps old and helpless patients 
would not be left in wet beds for two or more hours 
at a stretch ‘‘ because there are not enough nurses.”’ 


Southsea, Hants. Mary RESTELL. 


DANGERS OF INTRAVENOUS PYELOGRAPHY 


Srr,—Pendergrass et al.1 have lat«ly studied the 
findings of 3,831,850 intravenous injections for renal 
investigation. They found that 31 deaths had occurred 
—one a child of 2 years, another a healthy young woman 
of 24, the others at varying ages up to 70, and the majority 
over 50. These fatal reactions were ‘‘ bolts from the 
blue’’: the sudden onset was alarming and every 
available remedy, including opening the chest (which 
it is urged should be done within 3 minutes of cardiac 
failure), failed. 

This investigation proved that there is no known 
test which can indicate sensitivity. Those who showed 
some reaction to the small trial doses failed to react 
with the standard dose, while some of those who gave 


no reaction to the test died with the standard dose. , 


In other words there are no precautions which can be 
taken, apart of course from inquiring for iodine sensi- 
tivity or proneness to allergy. The tests as now applied 
are merely for medicolegal purposes and are of no real 
value. 

It seems therefore that the essential precaution is to 
limit the number of examinations to those which are 
vital to the patient. Only in such cases as fail to give 
a relatively clear indication of the diagnosis after the 
most scrutinising clinical examination, and in which 
the result of the test will be the deciding factor, should 
the patient be exposed to the risk. Physicians and 
surgeons who perform this examination, or ask any 
radiologist to perform it, should be made acquainted 
with the grave responsibility they are taking. 

In spite of the warnings which the more able clinicians 
of the past have given, doctors, particularly in hospital, 
are using X rays (and other ancillary services), not as an 
aid to clinical medicine, but as a cover for bad clinical 
work. It is much easier to put initials on a request for 
expensive investigation by someone else, than to spend 
time themselves in studying the patient. Though radio- 


1. Pendergrass, E. P., Hodes, P. J., Tondreay, R. L., Powell, C. C., 
Burdich, E. D. Amer. J. Roentgenol. 1955, 74, 262. 
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logy is a most valuable aid to clinical medicine, when the 
latter is missing, as it so often is, radiology can be damn- 
ably misleading and disastrous for the patient. 

With this progressive increase in the number and 
variety of injections merely for radiographic demonstra- 
tion of various anatomical structures, there has been an 
increasing number of deaths. Maybe the responsibility 
is not so apparent to consultants working in hospital 
but the possibility of a disaster in one’s own private 
practice, where there is no chance to shift the responsi- 
bility, is a salutary discipline which is rather frightening 
to any conscientious doctor. 

Birmingham. James F. BRAILSFORD. 


CHEST PHYSICIANS 


Srr,—Last week Dr. Hendry and Dr. Tattersall gave 
a fair account of the concern of many highly qualified 
young and keen chest physicians; but it is not solely 
a feeling of injustice. It is part of a wider problem facing 
the specialty. The day of the ‘* tuberculosis officer ”’ 
has passed and this is not fully realised. A generation of 
chest physicians has arisen who are trained to a high 
standard in general medicine and thereafter in chest 
medicine. Although they will ensure that the rapid 
control of tuberculosis continues, these younger men 
are capable of more. Many have studied non-tuberculous 
respiratory diseases in detail and give a valuable opinion 
on them as well. 


The outstanding questions are: 

(1) Should these chest physicians be encouraged to widen 
their scope within the present framework of the specialty ? 

(2) Should suitably qualified chest physicians be incor- 
porated within the sphere of general medicine, chest medicine 
forming only part of their work ? 


An answer to these questions is urgently needed : 
I believe the scope of such chest physicians should be 
widened on one or other of these lines, and then they 
should be given consultant status. 

Dumfries and Galloway Sanatorium. B. R. Hixxts. 


GENERAL PRACTICE 


Sir,—I would like to record my appreciation of Dr. 
Hunt’s stimulating paper on _ general practice in your 
issue of Oct. 1. 

It comes at a critical time, as the Government are 
considering what_new charges may be made upon those 
using the National Health Service. We may deplore 
this, but nevertheless we must be prepared for our 
patients to demand a better standard of service if they 
are to pay more for it. 

How much better it would be if the necessary improve- 
ments could come from within the profession, rather than 
as the result of pressure from outside. 

The answer must surely lie in encouraging doctors to 
take full responsibility for their patients. This must 
mean, in the first place, a smaller maximum list, with 
an adjusted capitation fee so that there is no financial 
loss to the doctor. This immediately gives the doctor 
more time to deal with each patient, and this, combined 
with open access to pathology and X-ray departments 
for all doctors (which must constantly be pressed for), 
will lead to considerable reduction in the demands made 
on consultative outpatient departments. 

There would then be no need for what Dr. Mackarness 
(Nov. 5) refers to as ‘‘ a little kindly discipline,’ which 
he suggested might be exercised by consultants and their 
registrars. Nor would we have to wait so long for the 
increased capitation fee, which, with an improved 
standard of service, we would be justified in claiming. 
l‘urthermore, there would be more room for those doctors 
at present finding difficulty in entering general practice. 


London, N.W.3. Hopxrins. 


INFECTION ACQUIRED IN HOSPITAL 


Sir,—Dr. Colebrook (Oct. 29) again points out the 
cross-infection risk from woollen blankets. This problem 
should worry everyone in charge of hospital wards, 
but the answer must ultimately be something other than 
the frequent washing and sterilising of woollen blankets. 
The ward-sisters’ objections to repeated laundering 
are very reasonable since matted blankets are not 
efficient blankets. Is not the answer that wool is not 
suitable for this purpose ? An efficient, easily sterilised 
substitute is clearly very difficult to devise, but it 
should not be beyond the ingenuity of an age progressive 
enough to invent the hydrogen bomb. 

Aberdeen. C. D. NEEDHAM. 


Sir,—It is salutary to read the warning by Dr. 
Colebrook of the prevalence which still exists of 
cross-infection in infectious-diseases and other hospitals 
and of infection in ‘‘ clean surgery.’’ The true state of 
affairs has been largely obscured by the increasing use of 
prophylactic antibiotics, and for this we will surely pay 
the penalty of producing increasing numbers of resistant 
strains of pathogenic organisms. 


The provision of clean conditioned air on tap in the modern 
hospital is an obvious need, but one which is expensive in 
capital outlay, in running costs, and in the otherwise valuable 
space taken up by the plant. Even the use of pressurised 
filtered air is not the whole answer to the problem since, as 
Dr. Colebrook points out, the source of much dangerous 
infection is the patients themselves and the staff, nursing and 
medical. How many surgeons refrain from operating or 
doing ward rounds when they feel a cold or sore throat 
coming on? Also pathogenic organisms, when air-borne in 
dust particles of lu or less, because of their physical properties 
remain in the air indefinitely and may even travel against 
a gentle air-stream. 

What is required, in my opinion, is a more positive method 
of continuous air sterilisation. This can be provided simply 
and cheaply by the use of heat-evolved aerosols of chemicals 
such as hexylresorcinol, a technique which has so far. not 
received the attention which I believe it merits. Such aerosols 


’ have been demonstrated in the laboratory to have remarkable 


sterilising powers in minute dosage over a wide range of 
bacteria. Hexylresorcinol when evaporated at 126°C comes 
off in a rapidly dispersing mist of particles averaging 0-75u 
in size. These particles remain air-borne until they finally 
evaporate, the vapour depositing on walls, ceilings, furniture, 
bed-clothes, &c., which then automatically become self- 
sterilising. 

A good deal of evidence is accumulating to demon- 
strate that hexylresorcinol when disseminated in this way 
in offices, workrooms, and the like may assist in the 
control of the common respiratory infections, and I would 
repeat a statement which I have previously made!?: 
‘* Even should chemical air hygiene prove ineffective in 
the control of common ailments there may be a place for 
it in some specialised branches of medical practice. Places 
that immediately come to mind are operating theatres, 
the wards of infectious diseases hospitals and sanatoria, 
bacteriological laboratories, and practitioners’ waiting- 
rooms during epidemic times.”’ 


Salisbury. Ian MacKay. 


HYDROCORTISONE IN PAINFUL SHOULDER 


Sir,—We are grateful to Dr. Newton (Oct. 22) for his 
congratulations and observations. We have noted 
Dr. Crisp’s credo in the treatment of the painful shoulder 
(Oct. 29). We are unabashed either by Dr. Barbor’s 
disappointment or by Dr. Cyriax’s charge of disservice 
to “ orthopedic medicine ’’ (Oct. 29). 

Our patients came to us complaining of pain and 
stiffness in the shoulder. It seemed therefore not 
unreasonable to test the effects of hydrocortisone and of 


1. MacKay, I. J. Hyg., Camb. 1952, 50, 82. 
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Henecsine upon these symptoms. If we have erred in COMPARATIVE RESPONSE TO DIFFERENT DOSES OF CORTICO- n 
discrimination, examination, diagnosis, detailed method, TROPHIN GEL IN 3 HEALTHY PEOPLE ~) 
ancillary treatment, and classification, of individual : 
cases, such errors are likely to be equal in the hydro- Pe ey Dose Eosinophils 17 -kotosteroids a 
cortisone group and the lignocaine group. ne (units) | (decrease %) | (mg. per 24 hr.) li 

We fail to find in your correspondents’ letters any 33 
facts which might modify our conclusion that “ it seems 80 | 100 3-7 pi 
doubtful whether hydrocortisone has any specific action : os | 33 el 
in this condition.’’ We await with interest the publica- 3 32 99 5-7 ee 
tion of other controlled trials. 80 96 71 th 

G. F. MurnaGuan ™ 

Edinburgh. Donatp MolIwrosn. 24 hours. Results are comparable to those of the 8-hour B 
intravenous test, which we regard as the normal response. th 

CORTICOTROPHIN GEL AS A TEST OF ADRENAL rye so.unit corticotrophin-gel test has been standard | 

Ss AL c ised in the following way : ha 

Sir,—Dr. Nabarro} has proposed a test of adrenal Day before.—8 a.m. to 8 A.M. day 1: 24-hour urine collection th 
cortical function with 120 units of corticotrophin gel for for pasal 17-ketosteroid detexraination. 

3 consecutive days. In this test the main index of adrenal Day 1.—8 a.m.: absolute eosinophil-count (basal level) ; 
response is the fall of circulating eosinophils below 10 immediately afterwards 60 tnile corticotrophin gel intra. J ™ 
per ¢.mm. on any day after the injection (22 hours later). muscularly, and start the Ist-day 24-hour urine collection Oo] 
until 8 a.m. the next day for 17-ketosteroid dosage. Ww 
4 P.M.: absolute eosinophil-count. in 
Corticotrophin gel Corticotrophin gel Day 2.—8 a.m.: 80 units corticotrophin gel intenmameculesty, TF oof 
and start the 2nd- day 24-hour urine collection until 8 a.m. gi 
100 the next day for 17-ketosteroid determination. co 
4 p.m.: absolute eosinophil-count. te 
HN 30 Day 3.—8 am.: a 24-hour urine collection for 17-keto- ad 
g 80 steroid determination is continued until 8 a.m. next day.j 4 ma 
3 70 This test has been done in both inpatients and out. te 
wy 60 patients. Its main advantage is that it can be applied 
S 50 to outpatients. We have not introduced the division HL 
$ 40 of the 80 units of corticotrophin gel into two fractions fin 
= 30 of 40 units each, every 12 hours, as recently proposed by | .,, 
“ 10 This work was done with ‘ Corticotrophin Gel Wilson.’ 
Department of Endocrinology 
4 Medics al School. University of ‘Chile, M) 
AM 2 3AM. pM de Chie.’ +#$ALFREDO JapReEsic V. 
Effect on eosinophil-count of administration of corticotrophin gel, MYASTHENIA GRAVIS ; ne 
32 units and 80 units, two doses of each at an interval of 24 hours. ‘ 
- Sitr,—The investigations by Dr. Ferguson and his § act 
In addition, the 17-ketosteroids excretion and the urine Colleagues (Sept. 24) on a comparatively large number of § pre 
Na/K ratio were studied. patients with myasthenia gravis deserve wide attention. § jut 

On the same date we presented, to the Third Pan- But I think some points stressed in their valuable paper J of: 
american Congress of Endocrinology,? a corticotrophin- need comment. 
gel test with 80 units on 2 consecutive days, and drew From the fact that 60 out of 85 patients survived, § cra 
the following conclusions. 42 of them in full work, they draw the conclusion “ that J po: 

The eosinopenic effect of a single corticotrophin-gel injection the ye “aja 
is greatest between 6 and 8 hours after administration. Later myast goo = _ gravia does not classily the bes 
a gradual recuperation to the basal level is observed. A disease as but denotes a high rox 
similar effect, although often greater, is obtained after the degree of * asthenia ’’ of muscles—i.e., an abnormal § lev 
second injection, on day 2. This is a very constant effect and fatigability or exhaustion relieved by rest (and/or by § dey 
can be obtained to an equal extent even with smaller doses specifically acting drugs). There is an apparent paralysis § inc: 
(see accompanying figure). On the other hand, the 17-keto- following contractions or repeated electrical stimulation § ism 
steroids in the urine are increased to higher levels with 80 of the muscles involved. tha 
units than with smaller doses (see accompanying table). awe. ; m 

80 units of corticotrophin gel has been regarded by several _We can find the clue to my explanation in the history of the J ny 
workers * * as giving maximum stimulation to the adrenals, disease. According to Wechsler,* the original description of ¥: 
and it seems unnecessary to use larger doses in a diagnostic the disease was attributed to Thomas W illis in 1685, but Willis bin 
test provided the eosinophil-counts are performed not later ‘ied in 1675. Actually it was first described by Wilkes in 1877, [may 
than 8 hours from the time of injection. then by Erb in 1878. Finally Goldflam established the § cho 

In normal controls we have obtained an eosinophil fall of symptom-complex in 1893. These authors called the disease f + he; 
80% or more in 27 out of 29 tests. In the other 2 there were myasthenia ” and added the adjective “ gravis” to show ff -__ 
decreases of only 65% and 68%. The average increase in the the serious degree of és asthenia as compared with that 9. 7 
urinary 17-ketosteroids was 5-3 mg. (range 2:7-8-4) in 24 complained of by neurotic patients. 10. | 
hours. 15 tests in patients with Addison’s disease show a Nowadays some textbooks of psychiatry and neurology J !!. - 
decrease in eosinophils of from 0 to 31% and an increased still warn against confounding myasthenia gravis with psycho- § ,, 
excretion of 17-ketosteroids of from 0 to 1-7 mg. in genic symptoms or even malingering.’ * The denomination f ;;3° ; 

g of the disease usually found in the medical literature in 

1. Nabarro, J. D. N. Lancet, 1954, ii, 1101. English (as well as that given in the Manual of the Inter- f 14. | 

Jadresic, V. A., Donoso, F., Rodriguez, V., Herreros, M. Pro- 15. 

ceedings of the Third Panamerican Congress of Endoc rinology, 5. Jenkins, D., Forsham, P. H., Laidlaw, J. C., Reddy, W. J., § 16." 
Santiago de Chile, 1954. (In the press.) Thorn, G. ‘W. Amer. J. Med. 1955, 18, 3. 

3. There, G. W., Jenkins, D., Laidlaw, J. C., Goetz, F. C. , 6. Wechsler, J. Textbook of Clinical Neurology. Philadelphia § 17. ' 

F., Arons, W. L., Streeten, D. H. P., McCrac hee 3 H. and London, 4944. 

New Engl. J. Med. 1953, 248, 588. 7. Baruk, H. Précis de psychiatrie. Paris, 1950. a 

4. Orr, R., Di Raimondo, V., Rinfret, A., Island, D., Forsham, 8. Weygandt-Gruhle. Lehrbuch der nerven und geisteskrankheiten. 19, 1 

P. H. J. clin, Endocrin. 1954, 14, 806. Halle.a. 8. 
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national Statistical Classification of Diseases,* and in the 
Standard Nomenclature of Diseases and Operations of the 
American Medical Association) is “ myasthenia gravis.” 
In the French literature the disease is referred to as ‘‘ myas- 
thénie ’’ without the adjective “ gravis.” In the German 
literature, however, the disease is called ‘“‘ myasthenie ” 
or, even more frequently, ‘‘ myasthenia gravis pseudo- 
paralytica.”” The latter denomination seems to give another 
clue to my explanation, since “‘ gravis ”’ is inte between 
“myasthenia and pseudoparalytica,”’ thus denoting 
the severe degree of *‘ asthenia,”’ not necessarily of the disease 
as such. 

The authors mention remissions of up to 15 years. However, 
Bing,!°who quotesaspontaneous remission of 18 years, maintains 
that the prognosis is serious in spite of spontaneous remissions 
and effective treatment. As to the relations of the disease 
to the thymus, Peters |! writes that hyperplasia of this gland 
has been found in about 50% of cases. According to Peters, 
this is the reason for the effect of radiotherapy in many cases. 


As to thymectomy, I fully agree that the diagnosis 
need not be_regarded as an automatic indication for 
operation, especially since it is impossible to predict 
which patient will benefit by it or by irradiation. Finally, 
in their assessment of the results of medical management 
of the disease, Dr. Ferguson and his colleagues did not 
give their opinion on the controversial treatment by 
corticotrophin. This hormone has been used in order 
to induce thymic atrophy following stimulation of 
adrenal corticoid output. In my experience it has not 
been beneficial, although I have not seen any of the 
temporary aggravations reported by others. 

With regard to further research, I would like to mention 
Hallervorden’s observation of typical post-mortem 
findings of epidemic encephalitis in a case which had 
shown the clinical picture of myasthenia gravis. 


The Hospital for Mental Diseases, 


Brandon, Manitoba. Mito TYNDEL. 


MYASTHENIA GRAVIS AND HYPERTHYROIDISM 


Sitr,—The wetiology of myasthenia gravis is still uncer- 
tain. Three mechanisms '* have been suggested to explain 
the muscular weakness : 
activity, diminished synthesis of acetylcholine, and 
production of a curare-like agent at the neuromuscular 
junction. These mechanisms imply a relative deficiency 
of some depolarising agents as the cause of the symptoms. 

When hyperthyroidism coexists with myasthenia 
gravis, there is no muscular weakness.*4 Maclean } has 
postulated that hyperthyroidism lowers the raised cholin- 
esterase level of myasthenia gravis, but several other 
explanations are possible. In our investigations, thy- 
roxine ?* and triiodothyronine?’ increased the coenzyme-A 
level of various tissues. Since acetylcholine synthesis is 
dependent on coenzyme <A,!® hyperthyroidism could 
increase the synthesis of acetylcholine. Another mechan- 
ism can be inferred fromthe work of Tapley,1® who reported 
that triiodothyronine administered to patients with 
myxeedema produced a negative magnesium balance. It 
is known that magnesium causes curare-like block by 
binding acetylcholine.2° Consequently, elimination of 
magnesium in hyperthyroidism might facilitate acetyl- 
choline release. Therefore, it is postulated that myas- 
thenia gravis is caused by a relative deficiency of a 


9. W.H.O., Geneva, 1948. (No. 744 0 of the detailed list.) 

10. Bing, R. Lehrbuch der nervenkrankheiten. Basle, 1952. 

ll. Peters, G. Spezielle pathologie der krankheiten des zentralen 
und peripheren nervensystems. Stuttgart, 1951. 

12. Hallervorden, J. Nervenaret, 1949, 20, 89. 

13. om. E. W., Tether, J. E., Unna, K. R. Neurology, 1953, 3, 


14. Maclean, B., Wilson, J. A. C. Lancet, 1954, i, 950. 
15. Maclean, H. C. S. Ibid, p. 1296. 
16. ee. I. I. A., Bonnycastle, D. D. J. biol. Chem. 1954, 


17. Van Wessem, R., Tabachnick, I. I. A., Bonnycasfle, D. D. 
Unpublished observation. 
18. Balfour, W. E., Hebb, C. J. Physiol. 1952, 118, 94. 
19. Tapley, D. F. Bull. Johns Hopk. Hosp. 1955, 96, 274. 
). Del Castillo, J., Engbaek, L. J. Physiol. 1954, 124, 370. 


an increase in cholinesterase . 


depolarising agent and hyperthyroidism produces a 
relative overabundance of a depolarising agent. 

lf the hypothesis that hyperthyroidism produces a 
relative excess of some depolarising agent were true, 
hyperthyroid animals would be sensitive to depolarising 
agents, such as decamethonium, and relatively insensitive 
to competitive agents, such as d-tubocurarine chloride. 
When mice were given thyroxine, they became sensitive 
to the effects of decamethonium but showed no alteration 
in response to d-tubocurarine chloride when compared 
with normal controls.2_ Hyperthyroid rabbits were also 
sensitive to decamethonium but variable in their response 
to d-tubocurarine chloride. 

Thus, if our animal work can be applied to man, the 
beneficial effects of hyperthyroidism in existing myas- 
thenia gravis may be a reflection of a compensatory 
increase in some depolarising substance. 

We do not wish to imply that hyperthyroidism and 
myasthenia gravis produce dysfunction only at the 
neuromuscular junction, but rather to emphasise that 
events at this site can be of importance. 


Baxter Laboratories, Inc., 


Morton Grove, Illinois.* Irvine I. A. TABACHNICK. 


THE LUNGS IN MITRAL STENOSIS 


Stmr,—Dr. Matthews (Nov. 5) has somewhat mis- 
interpreted my letter. I never implied that the horizontal 
lines which are often seer. in mitral heart-disease with 
pulmonary hypertension are due to pulmonary hyper- 
tension and only seen in these patients. What I did 
say was that they are often seen in patients with mitral 
heart-disease, but also occur in other types of heart- 
disease with pulmonary hypertension. 

I can assure Dr. Matthews that I have been able to 
observe these lines in patients with atrial septal defects, 
and in patients with a persistent patent ductus arteriosus ; 
and frequently in patients with cor pulmonale. 

To answer his specific question : Do these lines appear 
in primary pulmonary hypertension without fluid 
retention ? I have not observed them, nor did I ever 
claim that they did. 

I am quite aware of the fact that these horizontal 
lines are probably due to lymph*stasis, whether due to 
inadequate lymph drainage such as we sometimes 
see in malignant disease, or in silicosis ; or whether due 
to some pulmonary c@dema associated with pulmonary 
hypertension and heart-disease. But I had no intention 
of discussing this issue in my original nase nor did I 
attempt to assess their etiology. 


Hammersmith Hospital, 
London, W.12. 


STAFFING THE LABORATORIES 


Sir,—We have read with interest the recent discussion 
about the shortage of medical laboratory technologists 
in hospitals and blood-transfusion laboratories. 

Most of us agree that all the difficulties experienced 
are due to (1) the low status of the technologist, and 
(2) low salaries all along the scale. 

In obtaining better salaries and status for the techni- 
cian, a great deal of trouble is caused because many people 
still look upon the technologist as a laboratory “‘ help.”’ 
An associate of the Institute of Medical Laboratory 
Technology receives approximately the same salary as a 
bus conductor, window-cleaner, hospital porter, and 
similar grades of worker. Even many of the technologist’s 
colleagues (doctors, nurses, pharmacists, &c.) wiii not 
accept that he is as highly skilled and necessary in his 
branch of medicine as they are in theirs. A century ago 
the medical laboratory technologist was unheard of, but 
today he is an essential member of the medical team. 


21. Tabachnick, I. I. A., Thorstad, J. A., Wagner, J., Parker, R. E. 
Pharmacol. 


J. (in the press). 
Schering Corporation, Bloomfield, New Jersey, 


R. E. STerner. 
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If the pathological services of Great Britain are to 
maintain their high standard, then the technologist must 
be given his rightful place, proper training must be 
provided in each laboratory, and he must be given a 
salary commensurate with the service he performs and a 
status that will encourage suitable new entrants to the 
profession. 

A new salary structure has recently been published for 
biochemists employed in medical laboratories which 
illustrates the fallacies that exist in the pathological ser- 
vice today. We agree that biochemists are experts and 
deserve their salaries, but the ridiculous position may 
arise in which a biochemist in charge of one depart- 
ment in a large establishment will get double or more 
the salary of the chief technician in charge of all 
departments. 

D. W. PLAMPIN 
A. L. C. Hunt 
E. LENNON 


Salisbury, P. CanILi 


Southern Rhodesia. 


SMOKING AND THE HEART 


Sir,—The patient with coronary disease should be 
strictly forbidden smoking. There are two diseases in 
which prohibition should be absolute—gastric ulcer and 
coronary heart-disease. Every compromise would be a 
failure. 

Disseldorf. 


THE PALLIATION OF BRONCHIAL CARCINOMA 
BY RADIOTHERAPY 


Str,—I have read Dr. Blanshard’s article (Oct. 29) 
with great interest. It is a pity, however, that no accurate 
assessment of the palliative value of radiotherapy can 
be made from his results. Although he lists the percentage 
of improvement in each symptom he does not record 
either the degree of improvement or how long it lasted. 
It is also unfortunate that his survey includes only 
35 cases—information of statistical value cannot be 
obtained from such a small series. 

The accompanying table shows the results in 175 cases 
treatéd at this hospital. The only criteria for their 
selection were: (a) that the X-ray dosage was such as 
would be likely to effect palliation only ; and (b) that 
only one course of treatment was given. In 124 cases 
(71%) histological confirmation of the diagnosis was 
obtained, the histological types being as follows: 


Tu. OLBERT. 


CARCINOMA OF BRONCHUS: ANALYSIS OF 175 CASES TREATED 
BY PALLIATIVE RADIOTHERAPY 


Complete | Improved 
relief + Improved 
a | 
wit 
Symptoms symp-| EF relief 
toms Cases | Cases | 5 =| Cases | > 5 
| 
| 
> | | > 
< < | 
Cough | 167 1 3-4 18 | 3-5] 29 27) 109 
(95%) (7%) (17%) (65%) 
Chest pain | 84 9 1-5) 38 
(visce | (48% (38 %) | (8%) | (45%) 
Chest pain 12 | 41 
(mediastinal) (15%) (44%) | (4%) (62%) 
Chest pain 6 1 17} 1 | 1-0) a 1 
(invasive) (3%) (17 | (17%) (50 (17%) 
44 3- | 2 1 | 26 
| (41%) (61%) (1%)) (1%) | (36%) 
Dyspnea 38 10 4-1 13 3-4) 27 | 26; 88 
(7%) | (9 %)} (20%) | (64%) 
Dysphagia .. | | | 2 14 
as %) (26 %)| (4%) (9 %) | (61%) 
Superior medi- 43 22 3:3 9 | 16 3 | 1-9) 9 
astinal ob- | (25%) (51%); (21%) | (7 %)) (21%) 


struction .. | | | | 


squamous cell 32%, columnar cell 7%, undifferentiated 
53%, pleomorphic 7%. 

The average survival-times were : from appearance of 
first symptom 11-5 months; from completion of treat- 
ment 4-25 months. 

Although the overall results are extremely disappoint- 
ing, I do not think that we are justified in concluding 
that palliative irradiation in bronchial carcinoma is 
not worth while. The response of individual patients is 
very variable, and it often happens that when two 
apparently similar cases are treated in the same way, 
one obtains good symptomatic relief for many months, 
while the other gets no relief at all. Also local 
symptomatic improvement may be masked by a general 
deterioration due to metastases. 

Radiotherapy Department, 


St. Thomas’s Hospital, 
London, 8.E.1. 


WAS LUCAS-CHAMPIONNIERE RIGHT ? 


Str,—Last week (p. 959) you reported some remarks of 
mine at the British Orthopedic Association’s meeting in 
Liverpool, but you have considerably altered the sense, 
of my remarks in one respect, which I should be grateful 
if you would allow me to correct. 

You report me as saying that ‘‘the principles of 
reduction, maintenance of reduction, and restoration 
of function [in the treatment of fractures] were out of 
proportion.”’ In fact, | consider these principles absolute. 
What I said was that we had come to confuse main- 
tenance of reduction with immobilisation. If reduction 
can be maintained (as it often can) without immobilisa- 
tion, the fracture may weil unite more readily. 


Canterbury. F. G. Sr. CLatr STRANGE. 


I. CHURCHILL-DAVIDSON. 


ENURESIS 


Sir,—In your leader early this year,) you drew 
attention to an article by Bostock,? who reported relief 
in 8 out of 12 cases of enuresis treated by means of a 
machine designed by Crosby to wake the patient when 
the bladder empties. The original article by Crosby * 
reported cure of 28 out of 29 children with essential 
enuresis. This letter is written to draw attention to 
Crosby’s paper and to give my experiences in the 
treatment of an occasional case of enuresis. 


The machine has been used for some 12 patients, mostly 

ung women, of whom 4 were engaged to be married, 
Medical and urinary examination was negative in all. The 
‘ Drinite ’ apparatus was demonstrated and the working of it 
explained in detail, the mothers being included in the instruc- 
tion of the younger patients. Of these patients, all but 2 
have been cured. 2 required two and three courses of treat- 
ment respectively to effect a cure. 2 patients were not 
relieved; 1 of them, a delinquent girl of 14, relapsed on 
falling into the hands of the police and treatment was 
abandoned ; the other was inadequately instructed in the use 
of the machine, and discontinued its use after one night, 
declining further treatment. The usual type of response is 
illustrated by the following case-history. 

A stenographer of 15 had wet the bed every night of her 
life. No treatment had been any help. She was given the 
apparatus for one month. She was awakened by the machine 
on each of the first 5 nights. Its use was stopped for the 
next 3 days during menstruation. (This was unnecessary ; 
a thin pad or an internal tampon permits the efficient use of 
the machine during menstruation.) On the 9th and 10th 
nights she remained dry. On the 11th night and subsequently, 
she drank a pint of water on retiring. On the llth night 
she was awakened once and on the 12th night three times 
by the machine. Each subsequent night till the 20th she 
was awakened by the desire to empty her bladder, and she 
got out of bed and did so. On the 20th night she was 
awakened by the machine for the last time. On the 21st night 
she was awakened by the full bladder, but thereafter she 


1. Lancet, 1955, i, 391. 
2. Bostock, TS Med. J. Aust. 1954, ii, 141. 
3. Crosby, N. D. Tbid, 1950, ii, 533. 
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slept throughout the night. Use of the machine was stopped 
on the 25th night and she has remained free of enuresis, in 
spite of drinking a pint of water in the evenings. 

This case demonstrates that the more frequent the 
enuresis, the more rapid the cure. 

It seems unlikely that any method of treatment will 
improve on Crosby’s figures, yet the machine has not 
been widely used except in Australia. The apparatus 
is simple and can be used by any intelligent person. 
The relief-rate is so high that it is doubtful whether 
medical examination is necessary before treatment. 
Neurological examination, urological studies, and psych- 
iatric assessment could well be reserved for the few 
patients who fail to respond. The machine is simple, 
compact, and needs little maintenance. It costs about 
£50 and one machine should cure 6 to 8 cases a year. 

The makers are Watson Victor Limited, 9-13, Bligh Street, 
Sydney. The manufacturers state that a‘ Drinite ’ apparatus 
is available for inspection at Messrs. T. H. Spicer & Son, 
29, Willoughby Road, Hornsey, London, N.8. 


Adelaide, 


South Australia. Mark BONNIN. 


EPSOM COLLEGE 


Str,—About a year ago you commended to your readers 
the Centenary Appeal sponsored by the council of the 
Royal Medical Foundation of Epsom College for funds 
to carry out a carefully considered programme of new 
buildings and rebuilding necessary to maintain the high 
repute enjoyed by the college. 


In reporting now the result of the first year’s work of 
the appeal subcommittee we should like to remind the 
profession that at the very least £100,000 is required to 
enable the council to do what must be done, and that a 
further £50,000 is really necessary to complete the work. 
Towards this sum about £20,000 is now in hand, and 
seven-year covenants have been entrusted to us, the 
total value of which may reach a further £24,000. Only 
15% of those to whom the appeal was issued (i.e., the 
medical profession) have sent donations. It will be seen 


that the council have not quite reached half way to their’ 


first target ; and they do most earnestly beseech their 
professional colleagues who have not yet subscribed for 
generous help. 

Notwithstanding the goodwill fnd assistance readily 
given by the medical press, there seems to be still wide- 
spread ignorance amongst the profession of the benefits 
which Epsom College provides in the free education of 
medical orphans and in a first-class school at reasonable 
cost for the children of practising doctors. The Founda- 
tion needs many more honorary local secretaries through- 
out the Kingdom to help in dispelling this lack of com- 
prehension ; and volunteers for this admittedly arduous 
task would be gladly we mere by the council. 


Meanwhile we do urgently plead both for more annual 
subscribers, and at this moment especially for donations 
towards our Centenary Appeal. We have reached a stage 
where we cannot go back and find it embarrassing to 
commit ourselves to building operations unless we have 
assured financial support. To all those who have already 
helped most grateful thanks are tendered. May we ask 
those who have not done so to send a donation now to 
the Secretary, Epsom College, Surrey. 


WEBB-JOHNSON 
President. 


Ronatp W. RAVEN 
Chairman. 


Henry RoBinson 
Treasurer. 


HENRY FRANKLIN 
Headmaster. 


LAWRENCE PENDRED 


Epsom College, 
President, Old Epsomian Club. 


Surrey. 


A NEW DESIGN OF SYRINGE 
Messrs. 8. & R. J. Everett & Co. Ltd. write: 


We were most interested to read Dr. Kibel’s comment 
(Nov. 5) on the use of the syringe described by Dr. Camber 
(Oct. 15) for delivering intravenous fluid under positive 
pressure. The unusual design will no doubt single out this 
syringe for use in a number of new fields. As manufacturers 
of this syringe, we would like to mention that the particular 
modification suggested by Dr. Kibel is, in fact, described in 
the patent application, and illustrated in fig. 2 of Dr. Camber’s 


paper. 


Obituary 


BRIAN DONNELLY 
M.A. Camb., M.R.C.S., D.M.R. 


Dr. Brian Donnelly, consultant radiologist to the 
United Cambridge Hospitals and the East Anglian 
Regional Hospital Board, died on Oct. 8 at the age of 42. 

He was educated at Worksop College and the University 
of Manchester. After qualifying in 1938 he held an 
appointment as house-surgeon at St. Mary’s Hospital, 

anchester. Later he became assistant medical officer 
at the Royal Manchester Children’s Hospital. He spent 
nine months in general practice in industrial Lancashire 
before he took up his first radiological appointment at 
Edinburgh Royal Infirmary. Here he took the D.M.R. 
in 1941, before joining the R.A.F. 

His five years’ service began at the Princess Mary’s 
Hospital at Halton, and the R.A.F. general hospitals at 
Ely, St. Athan, and Cosford. After two years as radivo- 
logical specialist to the R.A.F. general hospital at 
Evesham he was posted to No. 10 R.A.F. Hospital, 
Karachi, where he planned the new radiological depart- 
ment. Before demobilisation, with the rank of squadron- 
leader, he was adviser in radiology to Base Air Forces, 
South-east Asia. 

In 1946 he came to Addenbrooke’s Hospital, Cambridge, 
as assistant radiologist, and he was appointed consultant 
radiologist two years later. His work also included 
diagnostic radiology at the Huntingdon County Hospital 
under the East Anglian Regional Hospital Board. East 

ear the degree of M.A. was conferred on him by the 
niversity of Cambridge, where he held the appointment 
of associate lecturer in radiology 

His main interests were radiodiagnosis in diseases of 
children, in lesions of the cesophagus, and in cardiac 
abnormalities. In 1952 the British Institute of Radiology 
awarded him the Barclay prize for an essey on gastro- 
cesophageal regurgitation and cesophageal hiatus hernia, 
and he gave a paper on achalasia of the cesophagus to 
the 7th International Congress of Radiologists at 


‘‘ Brian Donnelly’s family life was the 
sure foundation on which his attitude to his colleagues 
and his patients was based. * However busy the depart- 
ment, he was never taken out of his stride, and his even 
temperament made him accessible to his colleagues at 
any time. That indefinable quality known as charm was 
one which he had in full measure and radiated to all with 
whom he came in contact. He was not content to accept 
unreservedly the writings of others on subjects in which 
he was interested, and he strove always to prove to his 
own satisfaction the correctness or otherwise of their 
beliefs. His voluntary work on many committees was 
freely given, and as secretary to the consultant staff 
committee at Addenbrooke’s Hospital he set an example 
which will always be remembered.” 

In 1935 Dr. Donnelly married Miss Betty Brotherton, 
and she survives him with their son. 


GERALD KISSICK BOWES 
M.A., D.M. Oxfd, M.R.C.P. 


Dr. G. K. Bowes, medical officer of health for Bedford, 
died on Oct. 20 at the age of 64. 

He was educated at Epsom College, Christ Church, 
Oxford, and St. Bartholomew’s Hospital. At all three 
he won scholarships, and he took his B.A. with first-class 
honours in 1913. Two years later he qualified, and after 
holding house-appointments at Barts he served as a 
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dresser at the Duchess of Westminster’s hospital at 
Le Touquet till in 1916 he became medical officer to 
the Ist London General Hospital. 

On his return to civilian life he held resident posts 
in London at the Brompton Hospital and at the Western 
Hospital for Infectious Diseases. In 1919 he took the 
D.P.H., and in 1921 he became assistant medical officer 
for Wiltshire. In 1924 he was appointed assistant M.O.H. 
for Birmingham, and four years later he was appointed 
M.O.H. for Bedford. 

W. C. V. B. writes : 


“ By some Dr. Bowes was thought to live too much in the 
past, but those who thought so deceived themselves. He 
had an acute insight into what was happening in the modern 
State, and what appeared to him psychologically unsound, 
merely politically expedient, or a departure from the 
eternal verities, he disliked, and in his gentle inimitable 
manner remarked upon in his annual report. Sometimes 
he seemed to feel himself ‘* wandering between two worlds— 
one dead, the other powerless to be born.” <A characteristic 
observation on a social-service proposal which seemed to him 
to be unsound was ‘ Nec tali auxilio nec defensoribus istis 
tempus eget.’ To solve problems of medical administration 
in his company was a pleasant exercise, but in philosophy 
and literature, old and new, he was irresistible. His life was 
simple and his material wants few. It is in keeping with this 
that one should find the following lines marked in his copy 
of Faust, which he loved to read and re-read : 

So sind am hirtsten wir gequialt 
Im Reichtum fiihlend, was uns fehlt. 

It is a melancholy thought that we can no longer look for- 
ward to his coming amongst us with his humanity, learning, 
and intellectual honesty. There is a feeling of sadness and 
of loss. To quote again from his much loved Faust : 


Aus dem Palast ins enge Haus, 
So dumm léuft es am Ende doch hinaus.”’ 


WILLIAM JAMES GRIFFITHS 
M.B. Lpool 

Dr. Griffiths, a general practitioner in Chester for 28 
years, and visiting anesthetist to the Chester Royal 
Infirmary and Chester City Hospital, died on Oct, 31 
at the age of 59. 

He was born in Bridgend, Glamorganshire, but was 
educated at Hawarden Grammar School as the family 
moved to Chester in 1906. In the first world war he 
served with the Royal Marines and the Northamptonshire 
Regiment into which he was commissioned. On demobi- 
lisation he began his medical studies at Liverpool 
University, where he graduated M.B. in 1924. After 
acting as casualty officer at the Royal Southern Hospital, 
Liverpool, and as an assistant in general practice in 
Gillingham and Bedfordshire, he returned to Chester in 
1926 where he took over a single-handed practice. The 
following year he was appointed honorary anesthetist 
to the Chester Royal Infirmary and in 1938 visiting 
anesthetist to the Chester City Hospital. He built up a 
large general practice in the Hoole and Newton districts 
of Chester, and after the war he took a first and then 
a second partner into the practice. He was a divisional 
medical officer of the Chester division of the British Red 
Cross Society. He served on the Chester city council 
from 1947 to 1953, and he was a member of the Chester 
and district and Barrowmore hospital management 
committees and of the Chester executive council. In 
1953 he was president of the Chester and North Wales 
Medical Society. 

A colleague writes: ‘‘ As a result of his sympathetic 
approach to his patients, his kindness and geniality, 
Dr. Griffiths became a very popular and much loved 
general practitioner. His Welsh Nonconformist upbring- 
ing moved him to take a firm stand on moral principles, 
to assist his less fortunate fellow citizens in distress, and 
to righteous indignation at social wrongs and injustices. 
He took great pride in his city of adoption and was well 
versed in its history and traditions, but of all its institu- 
tions he was most proud of the Royal Infirmary. His 
many friends in so many different circles and walks of 
life will miss his spontaneous humour and unobtrusive 
generosity.” 

Dr. Griffiths js survived by his widow and a young 
daughter. 


Notes and News 


CORTISONE AND HYDROCORTISONE 


Tue Ministry of Health and the Department of Health for 
Scotland have made arrangements with United Kingdom 
manufacturers of cortisone and hydrocortisone which will 
enable preparations of these substances for oral, parenteral, 
and topical use to be freely prescribed by doctors from Dec. 5. 
These arrangements do not apply to corticotrophin (A.C.T.H.) 
or to certain steroid substances such as prednisone and 
prednisolone, which for the time being will continue to be 
supplied only through hospitals. 


VISIT OF RUSSIAN DOCTORS 


Last Saturday six Russian doctors returned to their country 
after a busy three weeks as the guests of the British Medical 
Association. The visitors were: Prof. 8. A. Sarkisov, Prof. 
V. V. Kovanov, Prof. G. F. Gause, Prof. L. F. Larionov, 
Prof. M. N. Foteeva, and Dr. L. G. Bogomolova. Speaking 
at a press conference on the eve of their departure, Professor 
Sarkisov declared: ‘* We have not only become acquainted 
with the work of our British colleagues but have also told 
them of the researches we are carrying out in our laboratories. 
The interest shown by our British colleagues testifies to the 
importance of exchanging medical information. We are con- 
fident that the reaction to these measures should mean a 
great deal of progress to medical science and the successful 
solution of many urgent problems of medicine.”’ Professor 
Sarkisov named cancer, mental disease, and tuberculosis as 
fields in which the need for coéperation was especially great. 

In the evening the visitors and others were entertained to 
dinner by the council of the British Medical Association. 
Mr. Iain Macleod, the Minister of Health, and Professor 
Sarkisov responded to the toast of The Guests proposed by 
Dr. E. A. Gregg, chairman of the council. Dr. Gregg remarked 
that, although the association received some twenty-five 
medical journals from Russia, he had no doubt that we were 
ignorant of much important work in that country, and that 
the medical professions of the two countries could learn much 
from each other. He hoped that the present visit might 
presage an era of friendly coéperation between the two 
professional groups. These two groups had something in 
common besides vocational interest: ‘‘ Are we not also 
citizens of the world sharing the common responsibility of 
doing what we can in our own sphere to remedy the malaise 
of what has been in recent times a sick and unhappy world ? ” 


CINERADIOGRAPHY IN UROLOGY 


A DEMONSTRATION of cineradiography of the urinary tract, 
organised by the Institute of Urology, was held in London 
on Oct. 26. Introducing a striking programme of coérdinated 
research, the director of the institute, Mr. J. D. Fergusson, 
paid tribute to the work of the radiologist, Dr. J. J. Stevenson, 
and members of the staffs of St. Peter's, St. Paul’s, and 
St. Philip’s Hospitals, with whose assistance the recordings 
had been made. Dr. Stevenson explained how the movements 
of the urinary tract in health and disease had been studied 
by cineradiography, aided by the X-ray image intensifier, 
and he showed a number of films. Finally a closed-circuit 
television demonstration enabled an audience of 200 to see 
the physiological movements of various organs on the screen. 
The functions of organs are notably difficult to describe by 
word or drawing, and the demonstration amply indicated 
the value of cineradiography in this way. As well as its obvious 
importance in teaching and research, the method has practical 
applications in diagnosis and treatment. An instructive 
recording of the physiology of the normal urinary tract was 
followed by films illustrating the investigation of patho- 
logical conditions by urography and arteriography. Particu- 
larly impressive were the contractions of the renal pelvis 
and calyces, and the cystographic appearances during 
micturition and ureteric reflux. The effect of vesical cancer 
in limiting bladder motility was noteworthy as a means of 
determining the degree of spread of bladder tumours. 

A further application of the use of the X-ray image intensifier 
was shown in a coloured film demonstrating the introduction 
of radioactive material into the pituitary gland for the 
control of advanced prostatic cancer. It was possible to follow 
the entire technique from beginning to end, for each successive 
step, was radiologically guided with great accuracy. The 
film emphasised the potentialities of simultaneous radio- 
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logical and surgical approach, and it may well stimulate 
interest in combined operations elsewhere. 

The demonstration took place at the Royal College of 
Surgeons, where the late Six Arthur Keith once told of his 
inability to isolate a node in the upper ureter reponsible 
for the initiation of ureteric contraction. After this demonstra- 
tion of the activity not only of the ureter but of the urinary 
tract as a whole, many people would be inclined to suggest 
a further search for a node, but perhaps at a still higher level. 


REGIONAL HOSPITAL BOARD HEADQUARTERS STAFF 


Tue Ministry of Health! has approved new scales for head- 
quarters medical staff of regional hospital boards, which will 
be retrospective to April 1, 1955. The salaries of senior 
administrative officers will now range, accérding to region, 
from £2900-3600 to £2150-2600; of deputy s.a.m.o.s from 
£1900-2400 to £1800—2300 ; of assistant s.m.o.s from £1680— 
2100 to £1680-2000; and of regional psychiatrists from 
£2400-2975 to £2200-2775. The salaries of medical officers 
(all regions) at age 33 or over will be on the scale £1415-1680. 


ELIZABETH CASSON MEMORIAL FUND 


A FuND has been opened to commemorate the work of 
Dr. Casson, founder of the Dorset House School of Occupa- 
tional therapy. It was a matter of regret to Dr. Casson that 
one section of her work remained incomplete—the establish- 

ment of a successor to the Allendale Curative Workshop, 
which she started in Bristol in 1939, and which was closed 
owing to the war. The opportunity may shortly arise to have 
a curative workshop in Oxford as part of a sheltered-workshops 
scheme sponsored by the health committee of the city council. 
The workshop would bear the name of Dr. Casson, and it is 

proposed to raise funds to provide the initial ma, anon 
Babscriptions may be sent to the Elizabeth Casson Memorial 
Fund, c/o the secretary, the Casson Trust, Harberton House, 
Headington, Oxford. 


University of Oxford 
On Oct. 29 the following degrees were conferred : 


D.M.—B. C. Morson. 
B.M.—R. H. Huzzey. 


University of Cambridge 
On Oct. 29 the following degrees were conferred : 


M.B.—P. t, aworth . Struthers. 
By pro: xy. 


University of Manchester 
The degree of m.p. has been awarded with commendation 
to P. J. D. Snow. 


University of Glasgow 
On Nov, 5 the degree of m.p. with honours was conferred 
on Marion C. Smith. 


University of Edinburgh 

Sir James Learmonth has tendered his resignation from the 
regius chair of clinical surgery and from the chair of surgery 
with effect from Sept. 30, 1956. 


Royal College of Physicians of Edinburgh 

Qn Nov. 1 Dr. W. N. Pickles was admitted to the honorary 
fellowship of the college, and was awarded the first James 
Mackenzie medal. This medal is awarded “ to the physician 
engaged in family practice who has made the greatest 
contribution to medical science.’ 

The following were elected to the aps 

A. Ritchie, Bhalchandra 
vx at Mohammed Abdul Hai, 
D. Gillanders, D. 
Mahbubali Khan’. J. G. 
Rowe, John Gihties, J. 


Campbell, 
Gayior, G. we Bola. Macias 
The following were elected to 
C. Haddad, M. V. Krishnamurthi, A. EK. ees D. A. Smith, 


E. F. Murphy, H. F. Lyon, A A. Fahmy, “8. Pathak, H. V. Pophale, 
A. Frith, G P. ‘Amerasekera, A. B. Murray, 
R. H. Mehta, D. H A. R. J. R. L. Kelly, 
R. G. He A. Talib, J. H. Brown, A. Rao, P. 8. Triplett, 
L. J. Hurwitz, J. Apthorp, 8. G. J. R. Soutter, A. 
Wallace, W. B- Wright, Poh Lam ea B. J. Lake, G. J. Stott, 
S. N, Nanda, N. Azam, D. A. Shaw, N ppl ; 

F. P. Muldowney, J. P. Laidlaw, I. P. G. Murray, G. S. M. Kellaway, 
R. F. Fouche, J. B. Tucker. 


1. H.M.(55)104, | 


NOTES AND NEWS 


[wov. 12, 1955 1043 


Royal College of Physicians of Ireland 
The following officers have been appointed for 1955-56 : 


President, Dr. F. J. O’Donnell; vice-president, Dr. D. M. 
Mitchell; censors, Dr. D. M. Mitchell, Dr. J. B. Fleming, Dr. 
B. Mayne, and Dr. M. D. Hickey. 


Royal Australasian College of Physicians 
The following were admitted to the membership of the 
college during 


John Ellard, J. J. M. Greenaway, J. D. Har w. J. 


Farrar, 

Hensley, George atichell, J. R. Read, C. A. Rigg, J. H. Voss 
ow Scuth Wales); W. M. Barrett, P. Brian Clerehan, 
C. Goy, W. M. Maxwell, W. G. Miller, J. bt Niall u. A. H. Penington, 

N. Eric Stock (Victoria) ; w. 
land); Michael Drew, E. R. Russell (South Australiah, 8. Bean, 


Marie Sadka (Western Australia). 


Royal Society of Health 


The meeting of this society cn the design of health buildings 
on Nov. 16 at 11 a.m. is now to be held at Denison House, 
296, Vauxhall Bridge Road, London, 8.W.1. 


North of England Otolaryngological Society 

The prize (50 guineas) offered by this society for original 
work in otolaryngology has been awarded to Mr. R. W. Baillie 
(Paisley) for his paper on Lermoyez’s syndrome. 


Faculty of Radiologists 


The Faculty of Radiologists is holding a pos uate 
weekend course from Nov. 19 to 20. Further particulars may 
be obtained from the secretary of the faculty, 45, Lincoln’s 


Inn Fields, London, W.C.2. 


David Anderson-Berry Prize 

This prize (£100) will be awarded in 1956 by the Royal 
Society of Edinburgh for recent work on the therapeutic 
effect of X rays on en a Applications must reach 
the general secretary of the society, 22 George Street, 
Edinburgh, 2, not later than March 31. 1956. 


International Congress on Diseases of the Chest 

An international congress on diseases of the chest, sponsored 
by the council on international affairs of the American College 
of Chest Physicians, will be held in Cologne from Aug. 19 
to 23, 1956, under the presidency of Dr. Gerhard Domagk. 
Further information may be had from the executive offices 
of the college, 112, East Chestnut Street, Chicago 11, Illinois. 


International Congress of Radiology 

The Treasury will allocate some Mexican currency to a 
limited number of applicants who Wish to attend this 
in Mexico City in July, 1956. The British delegation og bem 
asked to submit the names of those interested to the Bank of 
England before individual applications for currency are sent in. 
Those who wish to attend are asked to send their names to 
the secretary of the Faculty of Radiologists, 45, Lincoln’s Inn 
Fields, London, W.C.2, as soon as possible, 


Chiropody for Old People 

The National Corporation for the Care of Old People have 
allocated £60,000 to be spent, over the next three years, in 
helping voluntary committees to provide a chiropody service 
for old people. The Society of Chiropodists and the Joint 
Council of Chiropodists, by advising their members to work at 
minimum fees, are a considerable contribution to the 
scheme, The money will, so far as is possible, be made 
available in different —* of the country, and voluntary 
bodies should apply tot of the corporation, Nuffield 
Lodge, Regent’s Park, London, N.W.1. 


Posthumous Award . 
The Albert medal for gallan 

late Surgeon Lieutenant C. E. 

official citation was as follows : 


An explosion occurred in H.M. Submarine Sidon in P 
Harbour on June 16, 1955, which later caused the submarine to 
sink. Surgeon Lieutenant Rhodes was amo the first to we 
the Sidon after the explosion and, in spite of the total darkness 
and dense smoke, he brought out an in a man to safety. He 
then put on a Davis submarine-escape ap us and re-entered the 
submarine with morphia to give further hel help t to the at 
doing so he greatly prejudiced his chance of escape. 

° sub officer and was not familiar with the use of the henetaios 
apparatus or the. lay-out inside a submarine. In spite of these 
h darkness his only thoughts were for those 
e had no hesitation in re-entering the 

‘idon and he succeeded in “help! more men to escape before 
the submarine Surgeon Lieutenant and 
selfless act in egies ‘to save the lives of others cost him own life. 


has been awarded to the 
hodes, M.B., B.N.V.R. The 
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DIARY OF THE WEEK—APPOINTMENTS 


[Nov. 12, 1955 


R.A.F. Appointments 

The Air Ministry have announced the following Royal Air 
Force medical appointments : 

Air Commodore P. B. L. Potter to be pepaaipal medical officer, 
Middle East Air Force, with the acting rank of air vice-marshal ; 
Air Commodore A. F. Cook to be principal medical officer, Bomber 
Command; and Group-Captain J. Magner to be principal medical 
officer, Flying Training Command, with the acting rank of air 
commodore. 


Fulbright Travel Grants 

The United States Educational Commission in the United 
Kingdom is offering travel grants to graduates, professors, 
lecturers, and senior research-workers of the United Kingdom 
and Colonies to go to America for an academic or educational 
purpose between June 1, 1956, and April 1, 1957. Further 
particulars may be had from the commission, 55, Upper 
Brook Street, London, W.1. 


The London Medical Orchestra 

This orchestra is giving a concert in aid of the Infantile 
Paralysis Fellowship at B.M.A. House, Tavistock Square, 
W.C.1, with Mr. Alan Loveday as soloist, at 8 P.M. on 
Saturday, Dec. 10. Tickets may be had at the door. 


Dr. Elspeth Warwick, deputy medical officer of health for 
Nottingham, has been given leave of absence to undertake an 
assignment for the World Health Organisation to advise on the 
setting up of maternal and child-health services in parts of Nigeria. 


Diary of the e Week 


Nov 13 To 19 
Monday, 14th 


UNIVERSITY COLLEGE, Gower Street, W.C.1 

5.30 p.m. Dr. W.S. Feldberg, F.R.s.: Recent Experiments on the 
Pharmacology of the Periventricular Grey Matter of the 
Brain. 

SocrreTyY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
4.30 p.m. Mr. Samuel Oram: Valvular Disease of the Heart. 
5.45 P.M. Sir Russell Brock: Surgery of Valvular Disease of the 

Heart. 


Tuesday, 15th 
ROYAL COLLEGE OF PHYSICIANS, 
5 pm. Dr. Wilfrid Sheldon: 
lecture.) 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.2 


Pall Mall East, 8.W.1 
Coeliac Disease. (Charles West 


3.45 P.M. Dr. F. Stansfield: Anatomy of the Visual Pathway. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. R. E. Tunbridge: Structure 
of Connective- tissue Fibres. 
RoYAL Society OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Pathology. Dr. J. V. Dacie, Dr. W. R. Pitney, Dr. R. M. 
Hardisty, Dr. P. Wolf: Laboratory Aspects of Blood 
Coagulation. 
Str. Mary’s HosprraL MEDICAL ScHoon, Paddington, W.2 
5 p.m. Mr. John Peel: Diabetes and Pregnancy. 
INSTITUTE OF NEUROLOGY 


5.30 p.m. (National Hospital, Queen eases, W.C.1.) De. P. 
. Sandifer: Pain in the Neck and Ll per Limbs. 
INSTITUTE OF DERMATOLOGY, Lisle Street, 2 


5.30 p.m. Dr. J. A. Dudgeon: Viral .. of the Skin. 
SOCIETY FOR THE STUDY OF ADDICTION 
8 p.m. (11, Chandos Street, W.1.) Dr. Horace Joules, Sir Adolphe 
Abrahams, Mr. Kenneth Mullard, Prof. Sidney Russ, 
p.sc.: Smoking and Cancer. 
RoyYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5p.m. Sir Owen Wansbrough-Jones, PH.D.: The Medical Services 
and New Weapons. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. (The University, Manchester, 13.) Dr. D. A. K. Black: 
Patients and Doctors in Classical Times. 


Wednesday, 16th 
SOCIETY OF APOTHECARIES OF LONDON 
5.30 pM. Sir Zachary Cope: The Society of Apothecaries and 
Medical Education. (First Gideon De Laune lecture. 
POSTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
2Pp.M. Dr. G. Popjak: Fat Metabolism. 
ROYAL SOCIETY OF MEDICINE 


8.15 P.M. General Practice. Dr. E. Crosbie Walsh, Sir Russell 
Brain, Mr. Murray Falconer, Dr. John Hunt, Dr. A. 8. 
Playfair: Cerebrovascular Disease. 


Dears UTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
5.30 p.m. Prof. F.C, Ormerod: Plastic Surgery of the Middle Ear. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton Hospital, S.W.3 
5 pm. Dr. Clifford Hoyle: Sarcoidosis. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Dudgeon: Viral Diseases of the Skin. 
Roy or Pusiic HEALTH AND 28, Portland 
3.30 p.m. Dr. P. A. Tyser: Public Awareness of Public Health. 
St. MARYLEBONE HospPIiraL FOR PSYCHIATRY AND CHILD GUIDANCE, 
91, Dean Street, W.1 
5.30 p.m. Dr. Colman Kenton: 
Physical Treatments. 


Techniques of Contemporary 


EUGENICS SOCIETY 
5.30 p.m. (Burlington House, Piccadilly, W.1.) Dr. H. C. Maurice 
Williams: Problem Families Southampton. 
RESEARCH DEFENCE SOCIETY 
5.30 P.M. e, Gower Street, W.C.1.) Sir Henry 
Dale, F.R.8. {umanity’s Rising Debt to Medical 
in, “Stephen Paget lecture.) 
NOTTINGHAM MEDICO-CHIRURGICAL Society, 64, St. 


Street, Nottingham 
Incoérdinate Action of the 


James’s 


8.30 p.m. Dr. Clifford Kennedy : 
Pregnant and Non-pregnant Uterus 
UNIVERSITY OF LIVERPOOL 
5.15 p.m. (Surgery Theatre.) Prof. R. I. Harris (Toronto): 
Hypermobile and Rigid Flat Feet. a Jones lecture.) 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow, C.2 
5 pm. Prof. J. N. Davidson: Approach to Cell 
Structure in Health and Dise: 


Thursday, 17th 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene —~¥ Tropical Medicine.) 
Prof. N. H. Martin: Protein Diseases 
ROYAL SOCIETY OF MEDICINE 
8.30 p.m. Proctology. Mr. Harold Dodd: The Charter of Proc- 
tology. (Presidential address.) 
INSTITUTE OF NEUROLOGY 
5p.M. Dr. Margaret Kennard (Canada): Electro-encephalographic 
Frequency Patterns as Related to Behaviour. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
5.30 pm. Mr. Harold Edwards: Contribution of War to the 
Advancement of Surgery. (Blackham lecture.) 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, 3 
8 p.m. Mr. Hedley Atkins: Carcinoma of the Breast. 
MANCHESTER MEDICAL 
8 P.M. Anesthetics. Dr. F. Oliver: Carbon- yas Concen- 
trations in Dr. E. G. Rees Jones : 
The Anesthetist in Obstetrics. 
Unagmeers or EDINBURGH, University New Buildings, Teviot 
5 p.m. Prof. G. M. Bull: Diagnosis and Treatment of Disturbances 
of Water and Electrol 
UNIVERSITY OF ST. ANDREWS, 
Dundee 
5 P.M. Prof. W. Malcolm Millar : 
and Functional Disorders. 


Friday, 18th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.m. Mr. F. W. Holdsworth: Traumatic 
4 p.m. Dr. Douglas Gairdner: Anaphylactoid rpura (Schéen- 
lein-Henoch Syndro.ne). 
FACULTY OF RADIOLOGISTS 
5 P.M. (Royal College of Surgeons.) Sir Russell mee : Neurology 
of the Cervical Spine. (First Crookshank lecture.) 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
3.30 p.m. Mr. J. C. Hogg: Epistaxis. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. M.8. Thomson: Lichen Planus. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
6.30 p.m. Dr. E. E. Pochin, Dr. H. Miller: Discussion * | Radio- 
jodine Measurements in Clinical Practice. 
MANCHESTER ROYAL INFIRMARY 
5.15 P.M. (University of Manchester.) Lady Violet Bonham 
Custer. Of Human Greatness. (Lloyd Roberts 
lecture. 


Queen’s College, Small’s Wynd, 
Differential Diagnosis of Organic 


Appointments 


ALWYN-SMITH, PETER, M.B. Lond. : 
Welsh Regional Hospital Board. 
ARDLEY, JOHN, M.B. Durh., D.P.H.: de uty M.O.H., Coventry 
BENNETT, GEORGE, M.B. Manc., D.O.M. ophthalmologist 
(8.H.M.O.), Sunderland and Hartlepools H.M.C 
Cormac, C. D., B.M. Oxfd, D.P.H.: M.O.H., Lincolnehire (Lindsey). 
Dixon, W. M., M.B. Lond., M.R.c.P.: whole-time asst. chest physician, 
Hammersmith chest clinic, London. 
GRANT, F. G., M.B. Belf., M.R.C.0.G.: consultant obstetrician and 
gynecologist, North ‘Down and Downpatrick H.M.c. 
Lewis, Mary P. H., M.B. : asst. M.O.H., Warrington. 
Birmingham Regional 
KASASIAN, A. H., part-time consultant 
anesthetist, Lichfield,” Sutton “Goldfield, and Tamwerth 
M.B. Lond., F.F.A. pet 


group. 

MANFORD, MARGARET L., part-time 

consultant anesthetist, olverhampton grou 

Woop, 8S. R., M.B. Birm. : -time consultant 
Lichfield, Sutton Coldfield, and Tamworth group. 

East Anglian Regional Hospital Board: 

Dunn, J. F., M.B. Glasg. : senior registrar in psychiatry, Hellesdon 

Hospital, Norwich. 

CIRKLAND, ANNE K., M.B. Glasg., D.P.M.: senior registrar in 
mental deficiency and child ‘papaliatey, Little Plumstead 
group of hospitals. 

Rowe, L. F., M.B. Edin.: senior registrar in psychiatry, St. 
Andrew’ s Hospital, Norwich. 
The Hospital for Sick Children, Great Ormond Street, London : 

ISAACS, SUSANNA, M.B. Lord., M.R.C.P., D.C.H tne. -time registrar 

to the department of psyc hological caedite 

D. A., M.B. Melb. : house-physic 
Manchester Regional Hospital Board : 

NICHOLSON, R. M.R.C.8.; tuberculosis physician (s.H.M.o.), 

Preston and © horley Hospita tals. 

Ross, D. N., M.b. Glasg., F.R.F.P.8.: consultant physician (whole- 

time) in geriatrics, Ashton, Hyde, and Glossop Hospitals. 

Winston, R. M., M.D. Manc.: asst. pathologist (s. H.M.O.), West 

Manchester “Hospital Centre. 


whole-time deputy senior M.o., 
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Allen & Hanburys announce the introduction of PIRITON, a most 
important advance in antihistaminic therapy. The advantages of 
Piriton lie in its high potency, low dosage, low incidence of side effects, 
and high order of safety. 


SMALL DOSE .. . The effective dose of Piriton is one tenth to 
one fiftieth of that of most other antihistamines. 


RAPID RELIEF .. . After a‘single dose, relief of symptoms may 
appear in some cases within 10 minutes, and in most cases within 
30 minutes. 

EASILY ADMINISTERED .. . . Piriton is given orally, in doses of 
4 to 1 tablet three times a day, for the treatment of allergic mani- 
festations, and by injection for the treatment and prevention of 
reactions due to penicillin, other parenteral medications, and blood 
transfusions. 


Piriton 


Tablets containing 4 mg. Piriton (chlorprophenpyridamine) maleate 
Boitles of 25 and 500 tablets 
Ampoules containing 10 mz. Piriton (chlorprophznpyridamine) maleate 
in 1 c.c. Boxes of 5 x 1 c.c. ampoules 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


| 
ice 
cal 
che 
Here's 
ell 
. 
nie 
he 
ie 

| 
ad 
it, 
“ for safe, low dosage, antihistaminic therapy 
| 
t. 
ar 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 12, 1955 


MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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When they're convalescing 


little 


Moussec is a perfect natural sparkling stimulant — 


for cases of mental depression, debility and 

iat ‘4\4 general apathy. Produced only from specially 
. selected grapes by the entirely natural process of 
! double fermentation and free from fortification by 
ai ‘ @ any form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE-GLASS SIZE) 

is both adequate and economical. It ensures that 

the patient gets the benefit of Moussec always in 

its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 

Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 8/9 and 16/6. 


MOUSSEC RICKMANSWORTH HERTS, 
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The value 
of Ice Cream in 


invalid dietary 


A LARGE NUMBER OF hospitals in this country include ice cream in their 
invalid dietaries. Its palatability is a strong recommendation. The 
very nature of good ice cream, combining as it does the qualities 
of a food with the appeal of a treat, makes it acceptable to patients, 
even where there is little or no appetite for other types of food. 

Good ice cream has a high fat and 
carbo-hydrate content. Its calorific value 
also is high, and it is assimilated easily 
and rapidly. 


The nutritive values 
of Wall’s Vanilla Ice 
Cream are shown by 
this analysis of its 
contents: 


| 

| 

| 

| 

FAT 12-5% 
| 

| 

| 

L 


——_——— 


CARBO-HYDRATES 

19-54% | 

PROTEIN 4%, 
CALORIES— 

206 per 100 grm. 


ICE CREAM 


—a palatable, nourishing and easily 
assimilated food, rarely contra-indicated. 


‘T. WALL & SONS (ICE CREAM) LTD., LONDON / GODLEY, CHESHIRE / EDINBURGH ICE OL 
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For the relief of 
respiratory congestion 


almost immediately. 


and oil of pine. 


Spek see An effective inhalant for treating congestion in cases 
of bronchial catarrh, common cold and bronchitis, 
Crookes KARVOL Inhalant Capsules clear respiratory 
tracts rapidly and decrease irritation. 

Patients find the ease of application practical ; all that 
is required is to snip off the end of the capsule and 
squeeze the contents into a handkerchief. No unpleasant 
reaction is felt on inhaling the vapour, which is anti- 
septic and will relieve severe bronchial conditions 


Contains chlorothymol0.7%, chlorbutol 6.6%, menthol 
7.9%, and the essential oils terpineol, oil of cinnamon 


Crookes KARVOL INHALANT CAPSULES 


Bottle of 20 capsules— Basic N.H.S. cost 2/3%. 


THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON  N.W.10 


(Chloramphenicol) 


suppositories 


syn thomycetine 


Milams (ITALY) 


capsules An antibiotic with a 
very wide range of 
antibacterial action 


LING ALANT ON 
| 
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dandrutt with sehoderm 


The finely emulsified lanolin base of SERODERM 
ensures non-irritation of the scalp. For simple 
dandruff a single weekly treatment is sufficient, and 
for seborrhoeic dermatitis treatment on alternate 
nights until improvement is noted is suggested. 


CETRIMIDE SHAMPOO 
* 


SEBODERM contains 
15.6% of cetrimide, 
the quaternary 
ammonium compound 
specifically recom- 
mended for treatment 
of seborrhoeic Available in 
dermatitis. j-oz. tubes. 


Brit. Med. J., 2 (1951) 1070 


Where of Maintsined 
Dry Heat is necessary... 


MAY BE INDICATED 


Zermopac is a medicated pad that, with the 
addition of two teaspoonfuls of water generates 
its own heat. Within a short time it attains a 
temperature of 110°F and then a maximum of 
160°F and remains between these temperatures for 
several hours. 


3k We will gladly send you a sample pad on receipt of your card. 


RHEUMA SPA (ZERMO) LTD. 42 UPPER RICHMOND RD., EAST SHEEN, LONDON, 8.W.14 
Tel: PROspect 7133 


~ 


/4 
77 Sale SEBODERM 
S) 
PRIORY LABORATORIES LTD., PYRAMID WORKS, WEST DRAYTON, MIDDLESEX =" 
| 
| 


Tae Lancer] | THE LANCET GENERAL ADVERTISER [Nov. 12, 1955 


Sharp as Gillette 


All the experience gained in producing the world’s 
sharpest razor blades has been brought by Gillette to making 
surgical blades of supreme sharpness and uniformity of edge. 
Working closely with leading surgeons they have modified 
the blade shapes and produced a series which meets all 
requirements. The same degree of care and precision has 
been devoted to making Gillette blade handles, in order to 
ensure absolute rigidity in use. In this way the modern 
techniques of razor blade manufacture have been applied to 
produce a surgical instrument of the very highest quality. 


—— 


GILLETTE SURGICAL BLADES 


SPARKLETS 
Carbon Dioxide Snow 
APPARATUS 


With this outfit a firm stick of 
snow can be made in a matter 
of minutes. 


The Sparklets apparatus is con- 
venient, simple to operate, and 
truly pocket-sized, dispensing 
with the necessity for cumber- 
some gas cylinders. 


The dermatological use of Car- 
bon Dioxide Snow is discussed 
in detail in booklet MS2. Copies PA LETS aE 

are available immediately on 

request. Medical Section, Queen Street, Tottenham, N.17. 
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Test and Treatment 
Sets for 


ALLERGY 


(obtainable under N.H.S.) 


ANTIBODY PRODUCTS LTD., WATFORD, HERTS. 


Phone : WATFORD 4708, 


MEW of efficient...versatile...economical 


medical prescription lamps 


covers all aspects of Infra Red, 
Ultra-Violet and Radiant Heat treatment 


DUOTHERAPY LAMP SEE THEM ON STAND 35 at The Medical Exhibition 
Combination of the Ultra New Horticultural Halls, Westminster ° November 14th — 18th 


Violet and Radiant Heat lamps in 
one mech WRITE FOR FULL ILLUSTRATED LITERATURE TO: 
anism mn cream anc ae stove 
17 Gns. enamel with chromium fittings. ELECTRO-MEDICAL HIRE LTD 74 New Cavendish St London W1 Langham $116 


DIABETIC BEER 


At last, after many years of careful and exhaustive experiments by 
scientists and doctors, it is now possible to market a full flavoured, 
high gravity Beer with a very low carbohydrate content. 

This Beer is specially brewed, matured and bottled in Germany by the 
Holsten Brewery of Hamburg, brewers of the World famous Holsten 
Pilsner. 

Each bottle bears a copy of the analyst’s report shown below. It is 
suitable for most diabetics and is indistinguishable from any of the foreign 
Pilsners both in quality and flavour. This Beer is also non-fattening and 
an ideal drink for people not wishing to increase their weight. 


SUGAR ANALYSIS FROM THE DIABETIC fp” 4 A BE Tr Cc: 
CLINIC OF A LONDON HOSPITAL & il ) 

CARBOHYDRATE CONTENT OF BOTTLE OF BEER 

1 bottle (approximately ¢ pint) of D “ PILS” imaely 2 grams carbohydrate. 


+ pint ordinary beer contains approximately 10 grams carbohydrate. 


RETAIL PRICE 2/6 per bottle, delivered—cash with order. 


Trade enquiries to : PETER PRIME LTD. 


55 Farringdon Street, London, E.C.4.  Tel.: CiTy 1731 (6 lines) 


D“PILS” Holsten-Braverei, Hamburg. 

Ihave estimated the sugar content of this Beer with the 
following results 

FREE SUGAR (unhydrolised reducing substance) = 0-2 gm. % 
TOTAL CARBOHYDRATE-estimated as glucose = 0-75 gm. % 


SENSITIVITY TESTS FOR & raven 
FAT 
E 
\ 
= 
= = 
SN 
= 
= 
Vga 
— 
= 
= 
2 
— | 
— 
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‘| want you 


Lastonet surgical 
stockings are always made to measure 
for a perfect fit. The lightweight 
elastic net stretches in all directions for 
even support and allows air to come 
in contact with the skin. The stockings 
may be prescribed under the 
National Health Scheme. 


LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL @ 


For the young man 
with a future 


RETIREMENT 


Designed specially for the young man 
‘BOTH WAYS’ 
is more thar ever the 
policy of the moment 
Let it help to smooth your road through the years 
no ‘obligation ‘by writing for fall deta to 


Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, B.C.3. 17 Waterloo Place, S.W.1 


+ eye 
Availability of 
Vitamins in Yeast 
Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 
It is, however, extremely important, in view of 
— in recent publications, that the vehicle 
as 


a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


prescribed on form E, 


LUZYME- 


The NON-AUTOLYSED YEAST 
completely available Vitamins 


and Nutritional 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10. 
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THE WORLD’S GREATEST BOOKSHOP = 


r * FOR BOOKS 


Famed Centre For 
Medical Beoks 


for Records, Handicraft Tools = 
and Coins. = 
119-125 CHARING CROSS ROAD LONDON 


Gerrard 5660 (16 lines) 4 Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 


AN ASPASMINE 


(Elixir Caffein. Iod.) 


Bronchial Asthma, 
Bronchitis, Emphysema. 


4 oz. bottles 4/4d. (subject) 
PRESCRIBE ON E.C.10 


Samples on signed request 
ROBERTS & CO. 


76, New Bond Street, London, W.1 


The safest and best 


preparation of opium 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-o0z., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in }-oz. rubber-capped bottles, sterile, 
ready for use. 


NEPENTHE 


This is one of my 
favourite prescriptions 


sleep sweeter 


Bourn-vita 


| 
= 
re 
4 
L = 
4 | 
' 
Made by Cadburys 
t 
48 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Nov. 12, 1955 


VINTAGE PORT 


Our 1934 vintage, bottled by us in 1936 


Finely matured wine, fruity but dry. Plain corks 
A case sent now will be rested in time for Christmas 


2176 PER BOTTLE, or only 1254 PER HALF-DOZEN 


Carriage paid on six or more bottles 
Half-bottle sample decanted at bin 12/6 including postage 


ARTHUR H. GODFREE & CO. LTD. 
11, ARUNDEL STREET, W.C.2 TEM. 


PLEASE WRITE FOR A COPY OF OUR CHRISTMAS LIST 


JENNER INSTITUTE siycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


5970 


Telephone : SINGLE VACCINATION TUBES - dozen. Postage extra Telegrams}: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


CORNELL CONFERENCES HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
ON THERAPY Votume vi (Just published) 


of treatment carried out. for and Addicts 
1} upwards according to requirements. 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 

These conferences were inaugurated as a joint Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
venture of the Departments of Medicine and Pharma- 
cology of the Cornell University Medical College— 
New York Hospital. Some of the most eminent 


CHISWICK HOUSE 


medical minds are brought together to exchange views 
and information on the latest medical development of 
the greatest value to any practitioner. 31s. 6d. net 
Brochure on request to Macmillan, New York, London Branch 
Volumes I—VI also available at 31s. 6d. each 


Available from all booksellers 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Veluntary status. Modern forms of treatment, 

ludi th narco-analysis, modified insulin, 
occupational therapy, E.0.T., etc. 

DOUGLAS MACAULAY, M.D., D.P.M. 


A well-appointed House with 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


hal. 


In the same 


paci ies and ive views of the South Devon Coast. Geach gaiten and own dairy in 35 acres 
grounds, ROWDENS, a comfortable house with lovely views. h 


Private to the beac 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


ANNE S. MULES, M 


-R.C.S., L.R.C.P, 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


Presipent: THe Ricut Hon. Toe EARL OF DERBY, M.C. 
Mepicat SUPERINTENDENT: W. V. WADSWORTH B.S8c., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hos 
in the country. Private rooms, with special nurses, can be provided. All 


hological investigations ; the most modern psychiatric treatment 
tment is employed in suitable cases. 


Occu 


It has reeently. been 
pitals 
tients receive very careful and thorough clinical and 


is available, including deep insulin therapy. Psychotherapeutic 


ional therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriat 
patients can pursue as normal a life as possible. 


ric units for mild cases of senility are provided where 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. 


Manchester. 
at Colwyn Bay. It is extremely comfortable and well appointed 


Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL pisonoers 
NORTHAMPTON 


Presipent: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre. a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are suppiied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE MEDICAL PROTECTION SOCIETY .imirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
ACADEMIC AND EDUCATIONAL Page| Birmingham R.H.B. Sr. Casualty Ventnor, I.W. Royal Nat. Hosp. for 
SECTION 52 Officer és Po ee co a Diseases of Chest. Jr. H.M.O. or 
Birmingham. Selly Oak. Sr. H.O... 57 Sr. H.O. @ 
s cs Bury St. Edmunds. West Suffolk Singapore Anti-Tuberculosis Assoc. 
ANASTHETI 
I i E.1. Sr. H.O 55 Gen. Jr. H.M.O. .. co. Chest Phys. .. 
,ondon, — “HO. & H.O. 55| Enfield. Chase Farm. Sr. H.0O. .. 58 
Middlesex, W.1. Sr. H:O. & HO. .. 55) byeter. Royal Devon & Exeter. Jr. DERMATOLOGY 
harlotte’s & Chelsea Hosps. 581] St. Thomas’s, S.E.1. P.-t. Cons 52 
Blackburn & Dist. H.M.C. Sr. H.0... 56 loa Spe. Diseases. Sr. H.O... ee 60 
Bournemouth, Royal Victoria, St. | Maidstone. West Kent Gen. Sr. H.0. 60| EAR, NOSE, AND THROAT 
Leeds R.H.B. Sr. Reg. 4 -- 591 Newport, Mon. Royal Gwent. Sr. St. Thomas’s, S.E.1. Sr. Reg. & Reg. 56 
Leeds United Hosps. Reg. .. -- 59 .. 60] Birmingham R.H.B. Reg. .. 
Manchester R.H.B. Reg.  .. 801 Poole Gen. Sr. H.O. 61] Shrewsbury. Eye, Ear & Throat. Sr. 
Shetield R.H.B. | Reading & Dist. H.M.C. Sr. HO... 61 
Sheffield R.H.B, Sr. H.M.O... Royal Alexandra. Sr. H.0O... 62] Taunton & Somerset. H.O. .. 
Slough. Upton. H.O... ad 
BACTERIOLOGY Sunderland Royal Infy. Sr. H.O. .. 63] GERIATRICS 
Scotland. Western R.H.B. Reg. .. 62] AND TUBERCULOSIS Pre-reg. H.O. or 
London Chest, E.2. Reg. .. 55] pontetract & Ca HMC. ic 
, Hackney, E.9. es East Anglian R.H.B. Reg. .. -. 58 4, 
Hampstead Gen., N.W.3. Sr. H.0... 54] Epping Chest Clinic. "P.-t. Asst. Chest Gen. Locum Mag... 
Prince of Wales’s Gen., N.15. Pre- Phys. ae .. 58] HA MATOLOGY 
reg. H.O. sil ‘+4 a‘ .. 55] Manchester R.H.B. Reg... .. 60] Scottish Nat. Blood Transfusion Assoc. 
Queen Mary’s Hosp. for the East End, Manchester R.H.B. Sr. H.M.O. se & North-Eastern R.H.B. Cons... 53 
E.15. Sr. H.O. .. 55] Newcastle R.H.B. Locum Sr. H.M.O. 53 
Wanstead, E.11. Sr. H.O. .. .. 56] Skipton. The Hosp. Sr. H.O. or Jr. INFECTIOUS DISEASES 
Birmingham. Dudley Road. Sr. H.O. 57 we ae .. 63] Bristol. Ham Green. Jr. H.M.O. .. 57 
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MEDICINE Burton-on-Trent Gen. H.O-orLocum 57 | Elizabeth Garrett Anderson, N.W.1. 

Croydon. Mayday. Sr. H.0. 58] Cons. 

Fy 54 Tiford. King Geen. Sr. H.O 59 | Nelson, S.W.20. H.O.. 55 

Mile End, E.1. H.O. .. 55 | Ipswich & Kast Suffolk. sr. H.0.’s. 59 omer, 14. Pre-req. 

Temperance, wii & Norwich, H.O. | Royal Marsden’ S.W.3, Pt. sr. Ree. 55 

‘eterborough em. r. 1ittington, N.19. Reg. ee 

HO. | Salisbury Gen. 62 | Willesden Gen., N.W.10. 36 

Whipps Cross, E.11. Pre-reg. 0. Sheffield Unites Hosps. Reg. or Sr. Woolwich Group H.M.C. H.O.’s 56 

Woolwich Group H.M.C. H.0.'s ee H.¢ 62 | Barry Accident & Surgical. Sr. H.0. 56 

Bath. St. Martin’s. H.O.’s 56 | We ich "R.H.B. Reg. 63 | Bath. St. Martin’s. H.O.’s 

on Group. Sr. H.O. or Birmingham Acc 8 56 

0's 63 | Birmingham R.H.B 57 

Bournemouth. “curistchurch: Pre- New Zealand." Palmerston | North. Brighton Gen. H.O. 57 

reg. Reg. or Sr. Reg. .. 63 Sussex “County, 4s 
Cardiff. Rookwood. Reg. | PADIATRICS Bristol "United Hosps. & | South: 

0... 58 | Bath. Royal United. H.0 Western R.H.B. 57 

Edgware Gen. H.O.’s. 58 -. Victoria Hosp. “for Sick Child. Bury 8t. mane. West Suffolk 

Enfield. Chase Farm. H.O.’s. 58 59] Gen. rent ie 57 

Carshalton. St. Helier. R 58 

Royal Surrey “County. PATHOLOGY Chelmstor d. St. John's. ‘6, 38 

y Elizabeth Garrett N.W.1 theltenham Gen. tye 
Hemel Hempetead. West Herts. Pre- sol Ree 54 | Chesterfield Royal. Pre-reg. H.0. |. 58 
Huddersiteld Royal In 59 Group. Lab. St. Olave’s, S.E E.16. Sr. St. Kichard’s. 8. 

cast S . 
Tee. 59 Bove Masonic, Ww 6. “Cons. 52 | Croydon. Mayday. Pre-reg. 58 
Leeds United Hosps. Sr. H.O. 59 Mary’s. W.2. Sr. H.O. 56 Derby. Derbyshire Royal nfy. “Pre: 
Manchester United Hosps. Sr. Reg... 60 Birminghain R.H.B. Reg. 457 ree. 458 
Merthyr & Aberdare H.M.C. Sr. H. 0.’s 60 | Bristol. Southmead Gen. Hosp. nh ~ Chase ee 0.’s. 58 
Newton Abbot. Sr. H.O. 60 Group M.C. Sr. H.O. 57 eX ng. St. Margaret’s. Pre- Tee. 0 
Plymouth. South Devon & East hester R.H.B. & United Hosps. eo] Worth Herts! 
Jornwall. -reg. .. ee 
° M nooks West Manchester H.M.C. Huntingdon County. H.O. . 59 
Surrey. Royal. Pre-reg. no r. Wes ne r 60 Iiford. George. 38 
Manchester. W rthenshawe. ‘Sr. H.0. 60 swich & East Suffo 5 
Mem. North West Met. R.H.B. Sr. H.M.O. 52| Kidderminster & Dist. Gen. Locum 
63 | Reading. Royal Berks. H.O. H.O. <= 
Welsh R.H.B. Reg. |. pe 63 | Sheffield United Hosps. Sr. H.O. .. 62 Leamington Spa. Warneford —. - 
Wolverhampton Group. Pre-reg. H.O. 63 | Wolverhampton Group. Jr. H.M. 0. 63 
Canada. St. 8, PSYCHIATRY A. chest Mi 5 

Gen. Inter 63 N. 54 Ho” est Manc 60 

North West Met. it.B. Sr. Reg. $5 | Northwood. Vii Vernon, H.0. 
Jjons. . 7am ee 

NEUROLOGY Birmingham. Rubery Hill. Jr. H.M.O. 57 | Nottingham Sr. ii. 
West End Hosp. for & Glasgow Royal Mental. Jr. H.M. 58 | Plymouth. South East 

Neurosurgery, W.1. Sr. H.O 56) Lanc Royal Albert H.M.C. Jr. Dat. %, 

NEUROSURGERY Leeds United Hosps. Sr. H. 58 Portsmouth Group H. M. ©. -reg. 
ewcastie um Sr. Regs.. ee 
Guy's | Come. 53 | Redhill County. Pre-reg. H.0. 62 
Bristol. Cossham/Frenchay Portamouth. ‘St. James Hosp. for Surrey. Royal. Pre-reg. 61 
Mar R Se Ree.’ 61 | Rochford, Essex. Pre-reg. H.O.’s 62 
Manchester, Chimps. en. 60 | Scotland. South-Eastern R.H.B. Salisbury’ Gen, 
Scotland. North-Eastern RELB. Sr. Regs. & Regs. .. 62 ms. .. 
Sheffield” United “Hosps. Cons. 53 Scotiand. Western R'H.B 62 | Sc uthampton Gen. 63 
OBSTETRICS AND GYNZCOLOGY Middlewood. Jr. or as out oya South ants. es 
Garrett w. Sheffield R.H.B. Sr. H.M.O.. 53 | Stoke-on-Trent. City Gen. H.O. 62 
H.O. 54 | Sheffield R.H.B. Sr. Reg. 62 | Swindon & Dist. H.M.C. H.O "s ve 
Hackney, E.9. ‘Sr. H.0. 54 | South West Met. R.H.B. Cons. 54| Welsh R.H.B. Reg. . +» 63 
Tottenham Group H.M.C. H.O.’s . 56] THORACIC SURGERY 
ps Cross, E. Pre- 56 | RADIOLOGY London Chest, E.2. Be. H.O. or Reg. 55 
Gen, Prereg. 56 | East Fife Hosps. B.O.M. Reg. $8 | North Middlesex, H.0. 55 
Bedford Gen. Pre-tee. H.0. R.H.B. Sr. .. 59] East Anglian R.H.B. 58 
Birmingham R.H.B. Sr. Reg. 57 eo United Hosps. Sr. Reg. -- 59] Leicester Isolation Hosp. & Chest 
Birmingham United a tog, 57 | Oxford United osps. Sr. Reg. Unit. Sr. H.O. 59 
Burton-on-Trent Gen. 57 611 N 
Sr. H.O. & Reg. os Nottingham City. Reg. & Sr. ‘'H.O..: 61 
Cambridge. Maternity. .. 57] scotland. “Eastern R.H.B. Cons. 53 | Sheffield United Hosps. Sr. H.O. 62 
Cheltenham Maternity. 58 | Sheffield R.H.B. Sr. H.M.O. 53 
— H. 0. 58 | New Zealand. Otago Hosp. Board. Jr. UROLOGY 

H.O.’s 58 Admin. of 53 | Manchester R.H.B. Reg. 
Manchester United Hosps. H.0.'s « 60 Cape of wer han os Med. Pract. és VENEREOLOGY 
Nottingham City. Sr. H.O. or 61 (Grade D) London, E.l. Reg. .. oe $5 
Nottingham City. Reg. . 61] RADIOTHERAPY GENE: 

Middlesex, W.1. Reg RAL 
OPHTHALMOLOGY Cambridge. — “Sr. Reg. 57 Kingston 
ondon r, Reg 
Maidstone ent County Ophthalmic tlan uu astern r. 

& Aural. Sr. H.O. .. 62 | GENERAL PRACTICE 65 
Southampton Eye. Sr. H.O..; Sontinnd, “Western R.H.B. Reg. NON-MEDICAL 66 
ORTHOP &DICS <r. H.0... 55 | MISCELLANEOUS 66 

m), 8.W.15. ree Hosp. Group. 5r. 
~ 55 Sheffield ‘United Hosps. & RH. 
Royal Nai National Orthopedic, Stanmore. Hospital ‘Metical and Dentat Staff 
Ascot. © Heathiorwood Orthopedic. SURGERY all N.H.S. hospital posts we advertise, u 

Locum Sr. Reg. 56 | Battersea Gen., S.W.11. H.O. .. 54 | otherwise stated. ‘ifies but 
Beverley. Westwood. H. 0... 4 .. 56] Bolingbroke, 5 §.W.11. H.O.’s.. .. 54] candidates may normally visit hospital 
Birmingham R.H.B. Reg. . .. 571 Connaught, E.17. H.O. . 541 by appointment. 


51 


3 

0 

5 

6 

‘7 

8 

2 


THE LANCET] 


THE LANCET GEN 


[Nov. 12, 1955 


ERAL ADVERTISER 
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UNIVERSITY OF LONDON 
INSTITUTE OF ORTHOPAEDICS 


COURSE IN NEUROLOGY IN ORTHOPADICS 
28TH NOVEMBER-2ND DECEMBER, 1955 
Monday, 28th November—-Town Section 
Electrical examination in neuro-..Mr. D. M. Brooks 
muscular disorders 
Spina bifida > - .-Mr. J. I. P. JAMES 
Some deformities associated with. .Dr. P. H. SANDIFER 
neurological disorders (1) Mr. J. I. P. JAMES 
Pathology of poliomyelitis - ..Dr. H. A. Sissons 
Tuesday, 29th November—Town Section 
Some deformities associated with..Dr. P. H. SANDIFER 
neurological disorders (2) 


Traumatic paraplegia .. $4 .. Dr. L. GUTTMANN 

Cerebral palsies of infancy (1) . . Dr. P. H. SANDIFER 
Wednesday, 30th Nove wi ~Town Section 

Pathology of muscle . Dr. H. A. Sissons 

Cervical disc lesions ck .Mr. H. O. CLARKE 

Cerebral palsies of infancy (2) Dr. P. H. SANDIFER 

Nerve injuries at the wrist at .. Mr. H. J. SEDDON 


Pathology and diagnosis of inter-..Mr. H. J. BoRROows 
vertebral disc lesions 
Thursday, Ist December—Country Section 


Poliomyelitis—early treatment. .Mr. D. M. Brooks 

Surgery of spastic paralysis oe :) Mr. K. I. NISSEN 

Compression paraplegia .. .Mr. V. LOGUE 
Friday, 2nd December—Country Section 

Poliomyelitis—late treatment .. .Mr. J. A. CHOLMELEY 

Clinical demonstration .. .Mr. D. TREVOR 


Nerve injuries complicating fractures ..Mr. H. J. SEDDON 
The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean, at 234, Great 
Portland-street, London, W.1 
INSTITUTE OF ACCIDENT SURGERY 
(In conjunction with the Board of Graduate Studies, The Medical 
School, U niversity of Birmingham) 
A COURSE IN THE ACUTE TREATMENT OF INJURIES 
BIRMINGHAM ACCIDENT HOSPITAL 
5TH-9TH DECEMBER, 1955 
PROGRAMME 
Monday, December 
. Introduction ..Mr. WILLIAM GISSANE 
. Emergency treatment of..Mr. P. S. LONDON 
Major Injuries 
, 6th December 
10 A.M... tures of the Upper..Mr. F. 
sim 
11.30 a... a of the Femoral..Mr. WILLIAM GISSANE 
2 p.m... Dislocations of the Hip ..Mr. H. Procror 
2.30 p.m... Fractures of the Shaft of 
the Femur 
Dislocations of the Knee 
. Fractures of the Tibia ..Mr. J. H. Hicks 
5-6 p.m... Discussion on Fractures 
Wednesday, 7th December 


G. BADGER 


Mr. Ruscok CLARKE 


= 


9.30 a.m... Burns (lecture) ..Mr. D. JacKSoN 
11.30 a.M...Tour of the Hospital (in-..Mr. F. G. BADGER 
cluding ward round) Mr. H. Proctor 
2 p.m...Prevention and Treatment. .Mr. P. 8. LONDON 
of Wound Infection 
3 p.m... Burns (clinical discussion). .Mr. D. Jackson 
5-6 p.m...Demonstration on Bac-..Dr. E. J. 1. Lowpury 
teriology 
Thursday, 8th December 
9.30 a.m... Head Injuries ..Mr. J. M. SMALL 
10.45 a.m...Abdominal Injuries. ..Mr. P. 8. LONDON 
12 noon. .Hand Injuries Mr. WILLIAM GISSANE 
2 p.m...Shoulder Injuries" and, .Mr. H. 
Hydrocortisone Therapy 
p.m... Recent Advances in Hem-..Mr. Ruscor CLARKE 
orrhage and Shock 
5-6 P.M... Demonstration. * Blood. . De. ELIZABETH TOPLEY 


Volume and Other Re- Dr. MARY FISHER 
search Techniques 
Friday, 2th December 


9.15 a.M...Thoracic Injuries .. -Mr. A. L. D’ABREU 

10.45 A.M...The Initial Treatment of..Dr. LUpwig GUTTMAN 
Traumatic 

1.45 P.Mm...Open Fractures ..Mr. F. G. BADGER 

2.45 p.m... .Class Conference 


The fee for the Course (including lunch and tea) is 7 
Payable to the Institute of Accident Surgery. 
Applications should be sent to and further particulars obtained 
from the Secretary, Institute of Accident Surgery, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
NAPT CANADIAN SCHOLARSHIP, 1956/57 


guineas, 


£350 te enable a British Chest P Phy sician to study tuberculosis 
in Canada for 3 months. 

Closing date for receiving applications 3lst January, 1956. 
For details of this, and other NAPT scholarships, write to 
waa’ Tavistock House North, Tavistock-square, London, 

Cc 


L.M.8.8.A. 

FINAL EXAMINATION : Sureery, 5th December, 1955, 
9th January, 13th February, 1956. Mepicine, PaTHOLoGy, 
12th December, 1955, 16th January, 20th February, 1956. Mrp- 
WIFERY, 13th December, 1955, 17th January, 2ist February, 
1956. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
In_INDUSTRIAL HEALTH, July and December. 

For regulations apply RBGwEnAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 
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ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COL LLEGE 


’.R.C.8. —MAY, 1956 

A COURSE will m4 held i the above EXAMINATION on Tuesday 
and Thursday evenings at 6.30 P.M., starting on THURSDAY, 
23RD FEBRUARY, 1956, and ending on TUESDAY, 24TH APRIL, 
1956. There will be a break for Easter. 

The course will consist of 16 clinical tutorial classes with 
short cases, followed by lecture-demonstrations on selected 
subjects. The course is not comprehensive. The class will be 
limited to 24 members. 

Fee : 20 guineas, or to Barts men 15 guineas. 

Applications to the Sub-Dean, St. Bartholomew’s Hospital 
Medical College, West Smithfield, E.C.1. ae 
GRESHAM COLLEGE, Basinghali-street, London, E.C.2 

Tel. MONarch 2433 


4 LECTURES by Prof. J. L. D’SILVA, D.SC., M.R.C.P. (Gresham 
Professor in Physic) on “‘ The Lungs and the Mechanism of 
Breathing ’’ on MONDAY~THURSDAY, 14TH-17TH NOVEMBER. 

The Lectures are free and begin at 5.30 P.M 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON), INSTITUTE OF CARDIOLOGY. Applica- 
tions are invited for the post of FIRST ASSISTANT to the 
Academie Unit, vacant as from Ist January, 1956. The successful 
candidate will have the status of a Senior or Junior Lecturer, 
salary scale either £1500—-£€100—£1800 p.a. or £1000-£100-£1300 
p.a., according to qualifications and e xpe rience. Superannuation 
under the F.S.S.U. The appointment is for 1 year in the first 
instance but may be extended annually up to a maximum of 
5 years. 

Applications, together with the names of 3 referees, should 

be sent to the Dean at 35, Wimpole-street, W.1, not later than 
2nd December, 1955. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
DEPARTMENT OF PATHOLOGY. The University invites applications 
for the temporary (2 years) post of Whole-time LECTURER 
IN PATHOLOGY (Grade Il—Clinical). Salary range £700— 
£100—€1700 (plus F.S.S.U. and family allowance) depending on 
age, experience, and qualifications. Duties include teaching of 
medical and dental students, and participation in the service in 
morbid anatomy and histology for the United Birmingham 
Hospitals. Ample time will be available for research, and there 
are tacilities for experimental cancer research. 

Applications (6 copies), with names of 3 referees, should 
reach the Assistant Registrar, The Medical School, Birmingham, 
15, not later than 26th November, 1955. Further particulars 
may be obtained from the Assistant bs gr 

BARNES, Secretary. 

The University, Birmingham, 15, October, 1955 
UNIVERSITY OF BIRMINGHAM. Faculty of Wedicine. 
Applications are invited for the post of LECTURER IN 
PHYSIOLOGY. Applicants should be graduates in medicine or 
science, and should have had postgraduate experience in some 
branch of physiology. The appointment will be either on the 
preclinical or the non-medical scale, but it will be made within 
the general range of £550-—£1200 p.a. 

Applications (5 copies), together with names of 3 persons to 
whom application may be made for reference, should be sent 
to the Assistant Registrar, Medical School, Birmingham, 15, 
not later than 30th November, 1955. Further particulars may 
be obtained from the Assistant Registrar. 

G. L. BARNES, Secretary. 

The University, Birmingham, 15, November, 1955. 


Hospital Services : Senior Appointments 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for the post of 
CLINICAL PATHOLOGIST. The Hospital would prefer the 
appointment to be whole-time, a) would consider applicants 
prepared to give not less than 8/llths of whole-time. The 
post carries Consultant status and will be available as from a 
date to be arranged in January, February, or March, 1956. The 
present Hospital] has about 200 Beds, and an extension is being 
planned for approximately 90 Beds. This extension will include 
a new Pathological Department, and it is hoped to start building 
work in January, 1956. 

Applications should reach the undersigned (from whom 
— ais may be obtained) on or before 30th Nov- 
ember, oo 


R. E. Lawson, Secretary and House Governor. _ 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Physician 
to the Skin Department. Consultant status with membership 
of the Medical Committee. 4 sessions per week. Vacant August, 


9 
Applications (12 copies), og ? referees, to the Clerk of the 
Governors by 10th December, 


THE HOSPITAL FOR SICK ae Great Ormond- 
street, London, W.C.1. There is a vacancy on the Consultant 
Staff for a SURGEON (part-time). Candidates must be Fellows 
of the Royal College of Surgeons of England. 

Further particulars and forms of application, which must be 
returned completed by 12th December, 1955, are obtainable 
from the undersigned. 

_H. F. RUTHERFORD, House Governor and Secretary. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PATHOLOGIST (whole-time), 
Senior Hospital Medical Officer grade, in the Department of 
Morbid Anatomy, West Herts Group of hospitals. Duties 
on Watford Peace Memorial Hospital which =—_ be visited by 
direct appointment. Post vacant Ist April, 1956. 

Application forms obtainable from, aad returnable to, 
Secretary, North West Metropolitan Regional ——— Board. 
lla, Portiand- -place, W.1, by 17th December, 1955 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 

All Saints Hospital, Birmingham, Child Guidance 
Centres, Herefordshire and West Bromwich 
Whole-time CONSULTANT CHILD PSYCHIATRIST. 
Duties with children attending Herefordshire (5 notional half- 
days) and West Bromwich (3 notional half-days) Child Guidance 
Centres, with duties im adult psychiatry—-All Saints Hospital, 
under administrative supervision of Medical Superintendent. 
Wide experience, including good experience/training in child 
psychiatry essential. D.P.M. and higher medical qualification 

an advantage. 
Lichfield, Sutton Coldfield and Tamworth Group 
Part-time CONSULTANT ANASTHETIST (8 notional half- 
days weekly). Duties at Sutton Coldfield (3 notional half-days), 
Tamworth (3 notional half-days), Victoria (1 notional half-day), 
and Hammerwich (1 notional half-day} Hospitals, Lichfield. 
Experience specialty and D.A. (Parts I and IT) or F.F.A.R.C.S. 
required. 
Solihull Hospital, Birmingham 
Whole-time SENIOR CASUALTY OFFICER (€1500—-£1950 


p.a.) to have clinical charge of Casualty Department. Tenable 
up to 4 years. Higher qualification advantageous. 
Applications (15 copies), stating name, age, nationality, 


qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th November. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Part-time (7 notional half-days) CONSULTANT TRAU- 
MATIC AND ORTHOPAZDIC SURGEON to the Macclesfield 
and District Hospital Centre (Macclesfield General Hospital, 
Congleton War Memorial Hospital, Alderley Edge Cottage 
Hospital, &c.). Appointee will be required to devote a portion 
of his time to the organisation and supervision of the accident 
services and to live in or near Macclesfield. Wide experience 
essential. 30th November, 1955. 

(6) Whole-time NON-RESIDENT ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer) to the Wigan 
and Leigh Hospital Centre, including the Tuberculosis Unit 
at Wrightington Hospital. Previous experience of thoracic 
medicine and tuberculosis essential, higher qualification desir- 
able. The appointment may be made in conjunction with the 
Local Health Authorities concerned, for whom the appointee 
would carry out duties in connection with prevention, care and 
aftercare of tuberculosis. 30th November, 1955. 

(c) 2 Whole-time SENIOR CASUALTY OFFICERS :— 

(i) Preston Royal Infirmary—resident or non-resident. 
(ii) Victoria Hospital, Accrington—resident. 

Appointees will work under general supervision of Consultants. 
Tenure of posts limited to 4 years; salary within range of 
£1500—-£50-£1950 (according to experience, &c.). 28th November, 


955. 

Application forms from the Senior Administrative Medical 

Officer to the Beard, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS TUBERCULOSIS ADMINISTRATIVE AREA. Locum Tenens 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer). Whole-time for 6 weeks. 

Applications, together with names and addresses of 3 referees 
(preferably), to Senior Administrative 
castle Regional Hospital Board, Walker Gate Hospital, Benfield- 
road, Newcastle upon Tyne, 6, immediately. a 
OXFORD REGIONAL HOSPITAL BOARD. Consultant 
PSYCHIATRIST (Deputy Physician-Superintendent) to the 
Pewsey Mental Deficiency Hospital and Ancillary premises (960 
Beds). Whole-time or maximum part-time. Residential accom- 
modation available. Candidates must hold the D.P.M. and be 
familiar with the statutory responsibilities prescribed by the 
M.D. Acts and Regulations. The hospitals may be visited by 
qaeneemens with the Secretary, Pewsey Hospital, Pewsey, 

Applications (12 copies), stating age, qualifications, experience, 
and the names of 3 referees, to the Secretary, Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford, by 5th December. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of CON- 
SULTAN NEUROSURGEON which will be tenable on a full- 
time or maximum sesgions a -time basis. Principal duties 
will be at hospitals and clinics in Aberdeen and in the North- 
_—— Region but a proportion of duties will be in the adjacent 
Regions. 

Applications (12 copies), together with the names of 2 referees, 
should be submitted before 19th November, 1955, to the 
Secretary of the Board, 1, Albyn-place, Aberdeen, from whom 
further particulars of the appointment ay be obtained. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT PSYCHIATRIST at Hartwood Mental 
Hospital, Shotts, Lanarkshire. Salary (at age 32 and over) on 
the scale £1500—£50-£1950. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, not later than 30 days after the publica- 
tion of this advertisement. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. BRIDGE OF EARN HOSPITAL, PERTH- 
SHIRE. Applications are invited for the whole-time post of 
SURGEON (Consultant) in charge of the General Surgical 
Unit of 70 Beds at Bridge of Earn (General) Hospital, Perth- 
shire (806 Beds). Salary and conditions of service in accordance 
with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 12th December, 1955. 


Medical Officer, New-- 


REGIONAL 


SCOTLAND. EASTERN HOSPITAL 
BOARD. Radiodiagnosis. ANGUS AREA. Applications are invited 
for the whole-time post of RADIOLOGIST (Consultant) at 
Stracathro Hospital, Brechin (675 Beds), Brechin Infirmary 
(106 Beds), Arbroath Infirmary (105 Beds) and other hospitals 
in the Angus area. Salary and conditions of service in accord- 
ance with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 12th December, 1955. 


SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION AND NORTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. Consultant appointment. Applications are invited 
from registered medical practitior ers with suitable qualifications 
and experience for the post of DIRECTOR of the North-East 
of Scotland Blood Transfusion Service. The laboratories of the 
service are located at the Royal Infirmary, Aberdeen. Experi- 
ence and interest in aspects of clinical pathology related to 
blood transfusion and hematology generally are considered to be 
desirable. The successful applicant will be accorded a part-time 
appointment on the staff of the North-Eastern Regional Hospital 
Board with duties mainly in the hospitals in Aberdeen. The 
salary for the joint appointment, which is superannuable, is in 
the range £2100—€3100. 

Applications, together with the names and addresses of 3 
referees, should be sent not later than 30th November, 1955, to 
CHARLES 8. GUMLEY, W.S., Secretary to the Scottish National 
Blood Transfusion Association, 10, Duke-street, Edinburgh, 1. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASTHETIST for the Sheffield 
No. 1 Hospital Management Committee Group with duties 
mainly at the City General Hospital, Sheffield. This Hospital 
has teaching affiliations with the University of Sheffield. There 
are Professorial Medical and Gynecological Units, a Depart- 
ment of Thoracic Surgery and a octuaal Cardiological Centre. 

Further details and application forms from SeniorAdministra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
aha tng Sheffield. Forms to be returned by 10th Dec- 
ember, 1955 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Kingsway Hospital, Derby. Salary scale £1500—£50—4€1950. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 10th 
December, 1955. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for the Doncaster 
Hospitals. Salary scale £1500-£50-—£1950. 

Forms and details from Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Old +: pen road, Sheffield. 
Forms to be returned by 3rd December, 1955 


SHEFFIELD REGIONAL ory BOARD. Whole- 
time ASSISTANT RADIOLOGIST for Leicester Royal Infirm 
and Leicester General Hospital. The successful candidate will 
work under the direction of the Consultant Radiologist in 
charge and will be required to reside within 10 miles of Leicester 
Royal Infirmary. Candidates should possess a Diploma in 
Radiology. Salary scale £1500-—£50—-£1950. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 3rd 
December, 1955. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited from suitably qualified medica] practitioners for the 
whole-time post of CONSULTANT PHYSICIAN in Rheumatic 
Diseases at the Sheffield Centre for the Investigation and Treat- 
ment of Rheumatic Diseases. 

Applications (16 copies), stating age, qualifications and 
experience, with the names of 3 referees, should be sent hot later 
than 30th November, 1955, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1, from 
whom further particulars may be obtained. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of CONSULTANT 
ASSISTANT NEUROSURGEON, whole-time or maximum 
part-time at the option of the successful candidate. 

Applications (15 copies), stating age, qualifications and 
experience, with the names of 3 referees, should be sent not later 
than 3lst December, 1955, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1, from 
whom further particulars may be obtained. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN. Applications are invited for the position of DIAG- 
NOSTIC RADIOLOGIST, Otago Hospital Board. Applicants 
must hold a degree in Medicine of an approved University and 
possess a higher qualification in the specialty. The salary 
payable will be that of a Junior or Senior Specialist under the 
Hospital Employment Regulations—viz., £1290—-£1940 p.a., plus 
general wage increase of £81 7s. p.a. The commencing salary 
will be determined in accordance with the qualifications and 
experience of the appointee. The position is a full-time 
and non-resident one. Travelling expenses as set out in the 
conditions of appointment will be paid when a contract of 
service is signed. 

Conditions of appointment and application forms may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London, from the undersigned or from 
THE LANceET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applications, stating age, qualifications and*experience, together 
with testimonials, health and radiological certificates, will be 
received by the undersigned until 10 a.m. on Monday, 16th 
January, 1956. W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 
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SOUTH WEST METROPOLITAN REGIONAL HCS- 
PITAL BOARD requires Whole-time CONSULTANT PSYCHIA- 
TRIST at Whitecroft Hospital, Newport, Isle of Wight (454 
Beds), where the Consultant staff are also responsible for mental 
defective patients at St. Mary’s Hospital, Newport, and at its 
Longford Annexe. Candidates should possess the D.P.M. and 
a higher medical qualification, and should have wide experience 
in all branches of psychiatry. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 3rd December, 1955. Applicants may visit 
Hospital by local arrangement. 

SINGAPORE ANTI-TUBERCULOSIS ASSOCIATION. 
Applications are invited for the appointment of a CHEST 
PHYSICIAN to the Royal Singapore Tuberculosis Clinic. The 
appointment is for 3 years with the option of further periods of 
3 years. The commencing salary is 3$1200 per month rising to 
8$1600 per month, with a further 33100 per month cost-of- 
living allowance. Annuel increments are by S8$50 per month 
annually. (Sterling equivalent : £1675 p.a. rising to £2230 p.a. 
Cost-of-living allowance: £140 p.a. Increment: £70 p.a.) 
Passages will be paid both ways for a 3-year agreement and 1 
months full-pay leave will be granted for each year of service. 

There is also a Provident Fund, to which the officer subscribes 
5% and the Association 10% of the salary : contributions to 
this are realisable on both counts after 5 years service : after 
less than 5 years service those paid by the employee are refunded, 
plus interest accrued. Applicants should have a higher qualifi- 
cation and not less than 1 years exclusive experience of tubercu- 
losis of the chest. Special experience might entitle the applicant 
to a higher starting salary than that mentioned above. 

‘* Further information can be obtained from the Secretary, 
NAPT, Tavistock-square, London, W.C.1, or from the Medical 
Director, SATA, Singapore 2. 

SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE. UNIVERSITY OF CAPE TOWN : Joint 
Medical Staff for Groote Schuur and other Teaching Hospitals. 
Vacancy. 

1. Applications are invited from registered medical practi- 
tioners (Registered Specialists) for appointment to the following 
vacant post at Groote Schuur Hospital, Observatory, Cape 

partment of Radiodiagnosis 

MEDIC AL PRACTITIONER (Grade ID) with salary at the 
rate of £1680 p.a. (fixed). 

2. In addition to the salary indicated, a cost-of-living allow- 
ance at rates prescribed from time to time by the Administrator, 
is payable to whole-time officials at present amounting to £234 
p.a. for a married man and nil for a single person. 

3. The leave and pension privileges attached to the post 
and other conditions of services are governed by the relevant 
and Regulations. 

The successful applicant will be required to serve jointly 
the Provincial Administration and the U niversity of Cape Town. 

5. Candidates must be registered specialists in the specialty 
in “= h the vacancy exists. 

The successful applicant will be required to submit satis- 
pa. birth and health certificates and his/her appointment will 
be subject to the following conditions : 

(i) Appointment will be on contract for 5 years in the case 
of a citizen of a Commonwealth Country or the Republic 
of Ireland and 6 years in the case of a citizen of E uropean 
countries other than the United Kingdom and the Republic 
of Ireland. 

(ii) Transport expenses (third class by rail overseas and 
second or cabin class steamship fare and first class by rail in 
the Union) necessarily incurred by the successful applicant 
from place of residence to the place of assumption of duty 
in the Cape Province, will be defrayed by the Administration 
provided that, if the contract is broken within 1 year of the 
date of assumption of duty the person appointed must refund 
to the Administration the full amount paid in respect of 
transport expenses and if the contract is broken within 5 
years of the date of assumption of duty in the case of a 
Commonwealth citizen and 6 years in the case of a citizen 
of another European country, the person appointed shall 
refund to the Administration the pro rata share of the full 
amount above referred to in respect of the unexpired period. 

(iii) The person so appointed will be offered permanent appoint - 
ment during the terms of contract but not earlier than 3 
years or with effect from the conclusion of the contract, 
provided he'she has passed an examination in Afrikaans 
as second language, which examination shall not be lower 
than the standard required for the Junior Certificate Exami- 
nation of the Department of Education of the Cape Province 
and provided further that his her service and conduct 
during the period of contract are satisfactory and his/her 
state of health is such as will enable him her to continue to 
discharge efficiently all the duties of the post in which he/she 
will be employed. 

7. Application must be made in duplicate on the prescribed 
form, Staff 23, which is obtainable from the Staff Clerk, Room 
102, South Africa House, Trafalgar-square, London, W.( 

8. The completed application forms must be addresse a ss the 
Director of Hospital Services, P.O. Box 2060, Cape Town, South 
Africa, and must reach him not later than 24th December, 1955. 

9. Candidates must state the earliest date on which they can 
assume duty. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2) (resident), required from 4th 
and 6th December, 1955. Open to registered practitioners and 
pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
mo by 22nd November, 1955. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. HOUSE SURGEON/CASUALTY OFFICER (resident), 
vacant early December, House Officer grade, not pre-registration. 

Apply Hospital Seéretary enclosing copies of 2 recent testi- 
monials. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Special Departments). Post vacant 16th November, 
1955. Recognised for F.R.C.S. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
motienl practitioners for the post of FIRST HOUSE PHYSI- 

CIAN for medicine and pediatrics, to become vacant Ist January, 
1956. Appointment for 6 months. Salary in accordance with 
Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
16th November, 1955. 
fag GARRETT ANDERSON HOSPITAL, 
Euston road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of Full-time PATHOLOGY REGISTRAR (non- 
resident). Appointment for 1 year in the first imstance, to 
commence Ist January, 1956. Salary in accordance with 
Ministry of Health scale for Registrars. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Elizabeth Garrett Anderson Hospital, by 16th 
November, 1955. 
GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are taviiod from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence Ist January, 1956. Appointment for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent to 
the Secretary, | men Garrett Anderson Hospital, by 16th 
November, 1955. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
SURGEON. Appointment for 6 months from Ist January, 1956. 
Salary according to Ministry of Health scale for House 


Applications, with ee of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
16th November, 1955. 
FRIERN HOSPITAL, New Southgate, London, N.11. 
(2470 Beds.) PSYCHIATRIC REGISTRAR required at above 
Hospital. Candidates should have adequate general medical 
and psychiatric experience. Details of the appointment and 
work in the Hospital may be obtained on application to the 
Physician-Superintendent and applicants are invited to visit 
the Hospital by appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Friern Hospital, within 14 days. 
GROUP LABORATORY AT ST. OLAVE’S HOSPITAL, 
Lower-road, Rotherhithe, 8.E.16. BERMONDSEY AND SOUTHWARK 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (pathology and general medicine) required for the 
above Laboratory. Salary £745 p.a., appointment initially for 
a period of 1 year from Ist January, 1956. 

Applications, with full details and names of 2 referees, to 
Secretary, at the above adc 
@QuY’S MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing Ist January, 1956. The unit, which is 
housed in the Maudsley Hospital, serves Guy’s Hospital and the 
Bethlem Royal Hospital and the Maudsle y Hospital. 

Applications should be made within 7 days of the appearance 
of this advertisement, to JOHNSON, House Governor and 
Secretary, Mandsley Hospital, “Denmark-hill, S.E.5. 
Beds.) Applications (registe medical practitioners ¥c ) for 
the House Officer post of C ASU LEY OFFICER AND HOUSE 
PHYSICIAN (Skin Department), should reach Group Secretary, 
above address, as soon as possible. 
HACKNEY HOSPITAL, London, €E.9. (General—841 
Beds.) Applications are invited for the 12 months appointment, 
now vacant, of SENIOR HOUSE OFFICER (obstetrics and 
gynecology). Post recognised for M.R.C.O.G. 

Apply Group Secretary, above address, by 23rd November, 

quoting HH/SHO/O. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock-hill, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £745 p.a. Vacant Ist January, 1956, tenable for 
a period of 6 months at the Main Outpatients Department, 
Bayham-street, 

Applic ation a ti. be obtained from the Secretary, to 
whom they should be returned, together with copies of 3 recent 
testimonials, by 24th November, 1955. 

OF ST. JOHN AND ST. ELIZABETH, 
Grove End-road, N.W.8. Required, Part-time MEDICAL 
EGISTR AR (Male). The possession of the Memibership of 
the Royal College of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary 
to whom applications, with names of 3 referees, should be sent 
on or before Saturday, 26th November, 1955. 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End-road, London, N.W.8. Applications are invited 
from pre-registration or registered medical practitioners (Male) 
for the appointment of HOUSE SURGEON to the Midwifery and 
Gynecology Departments, to become vacant on 5th January, 
1956. Appointment will be ; & a period of 6 months. National 
Health Service salary. 

Applications to reach the Secretary on or before 28th Nov- 
ember, 1955, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SENIOR HOUSE 
OFFICER required Ist January, 1956, mainly for E.N.T. duties 
but with some general work at King Edward Memorial Hospital 
and Clayponds Hospital. Resident at Clayponds Hospital. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 22nd 
November, 1955. 

LAMBETH HOSPITAL, Brook-drive, 8.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SPURTE 
are invited for the appointment of Part-time OPHTHALMIC 
REGISTRAR (6 sessions per week ) for duties in the Ophthalmic 
Unit, which is linked with the Royal Eye Hospital. The appoint- 
ment is for 2 years, but is subject to review at the end of the 
first year. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, to whom completed forms should be 
returned not later than 26th November, 1955. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs for RESIDENT SURGICAL 
OFFICER appointment for 6 months with prospects of renewal. 
Post graded as Senior House Officer or Registrar according 
to qualifications and experience. Previous surgical experience 
necessary. 

Applic ations, stating date of birth, qualifications with dates, 
and previous appointments held with copies of 3 testimonials, 
should be sent at once to THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. re 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER. Appointment for 1 
year from Ist January, 1956, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held with copies of 3 testimonials, 
should be sent to the undersigned not later than 23rd November, 
1955. THOMAS BROWN, House Governor. 

__ London Chest Hospital, 
LONDON HOSPITAL, Whitechapel, E.1. Setar a are 
invited for the post of SENIOR HOUSE TICER the 
Department of Anrsthetics. The post becomes vacant on 17th 
January, 1956. 

Applic ations (6 copies), giving full particulars, together with 6 
copies of 3 recent testimonials, should be received by the under- 
signed by 24th November, 1955. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Venereal Diseases 
Department Laboratory. Duties include work in the clinical 
laboratories of the Hospital. 


Applications (12 copies), giving the names and addresses of 3.° 


received by the undersigned by 30th 
November, 195 H. BRIERLEY, House Governor. 
LONDON “HOSPITAL, “Whitechapel, E.1. Applications 
are invited for the post of Part-time SENIOR REGISTRAR 
to the Ophthalmic Department. Candidates must be Fellows 
of the Royal College of Surgeons. The successful candidate 
would be required to attend on 3 half-days per week. 

Applications (12 copies), giving the names and addresses of 
2 referees, should be received by the undersigned by 24th Nov- 
ember, 1955. . BRIERLEY, House Governor. 
MIDDLESEX HOSPITAL, w.1. ~ Applications invited for 
vosts of :— 

SENIOR HOUSE OFFICER in Ansesthetics. 

JUNIOR RESIDENT ASSISTANT ANASTHETIST (graded 

as House Officer). 

Vacant Ist February. 

Forms of application, obtainable from Deputy Superintendent, 
should be returned, naming 2 referees, by 30th November. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of REGISTRAR in the Departme nt of Radiotherapy. 

Forms of application, obtainable from Depaty Superintendent, 
should be returned, naming 2 referees, by 30th November. 


referees, be 


MIDDLESEX HOSPITAL, W.1 Applications invited 
for post of RESIDENT SENIOR HOUSE OFFICER at 
St. Luke’s-Woodside Hospital, N.10. This is the Inpatient 


Department of Psye hological Medicine of the Middlesex 7 ital 
and is recognised for part of the training for the .M. 
examination. 

Forms of application, obtainable from Deputy Sete. 
The Middlesex Hospital, should be returned, naming 2 referees, 


by 30th November. 
475 Beds.) 


MILE END HOSPITAL, Bancroft-road, E.1. ( 5 ) 
Applications are invited for the post of HOUSE PHYSICIAN 
(pre- or post-registration). Post vacant 18th December, 1955. 
Application forms obtainable from the Physician-Superin- 
tendent, should be returned by 25th November, 1955, with copies 
of not more than 3 testimonials. 
MILE END HOSPITAL, Ganere-reed, E.1. (Obstetric 
beds 60, Gynecological beds 31.) Applications are invited for 
the post of SENIOR HOUSE OFFICER (obstetrics and 
gare ology), vacant 28th December, 1955. Post recognised for 


pea forms obtainable from the Physician-Super- 
intendent to be returned by 25th November, 1955, with copies 
of not more than 3 testimonials. 


MILE END HOSPITAL, Bancroft-road, E.1. Applications 
are invited for 2 posts of HOUSE SURGEON (second or third 
posts), obstetrics. Posts ey in obstetrics for M.R.C.0.G. 
Vacancy (a) 2ist December, 1955, (6) 16th February, 1956. 
Application forms, obtainable om Physician-Superintendent, 
to be returned by 25th November, 1955, with copies of not more 
than 3 testimonials. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Senior House Officer grading). 
Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Hospital Secre a by 21st November, 1955. 


SURGEON (House Officer de—not 
now. Post recognised for F.R.C.S. 
Applications, stating age, qualifications, &c., with the names 
to be sent to the Secretary at the 
above address. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON. (post-registration) for Thoracic Surgical 
Unit, resident, required for 6 months, starting on Ist December. 
Post offers experience in all types of tuberculous and non- 
tuberculous thoracic surgery. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
immediately. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in Psychiatry, Adults 
Department, Tavistock Clinic, 2, Beaumont-street, W.1. Whole- 
time for 1 year in first Ra noe Post vacant Ist January, 1956. 
Applicants must have had good general experience in psychiat 
and preference will be given to candidates possessing D. 
and who have had or are having personal analytic training. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 22nd November, 1955. 
POPLAR HOSPITAL, East India Dock-roac, E.14. (120 
Beds.) Required, HOUSE,SURGEON (pre-registration post). 
Duties include inpatient, outpatient and casualty work. Recog- 
nised for F.R.C.S. Vacant Ist December. 

Applications, stating age, nationality and qualifications, 
to the Hospital Secretary. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(248 Beds.) Applications are invited from qualified medical 
practitioners for appointment as RESIDENT JUNIOR HOUSE 
SURGEON for Casualty (pre- first second post), 
for a period of 6 months, vacant Ist December, 1955. 
Application form from Secretary, Tottenham Group Hospital 
fanagement Committee (Group 4), The Green, N.15, to be 
returned by 26th November, 1955. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN egg facilities available for menonly. Vacant 
Ist December, 1955. Open to pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 16th November, 1955. a 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
ANESTHETIST (Senior House Officer) resident post tenable 
for 6 months from Ist January, 1956, in the first instance, for 
ies both hospitals. Post recognised for the purpose of the 

A. 


and addresses of 2 referees, 


yon ot all to be sent to the House Governor by Ist Dec- 

ember, 1955, on forms obtainable from 339, Goldhawk-road, 
London, W.6. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. SENIOR CASUALTY OFFICER 
(Male or Female), Senior House Officer grade, for 12 months 
comeneneine Ist January, 1956. Post recognised for F.R.C.S. 
(i.e.—-6 months as casual v and 6 months as general surgery ). 

Applic ations, with copies of 2 recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 26th November, 1955. 
QUEEN MARY’S HOSPITAL, Roehampton, London 
S.W.15. (532 Beds.) ORTHOPADIC REGISTRAR required 
for whole-time duty. National Health Service terms and 
conditions of service. 

Detailed applications (9 copies}, giving nationality, date of 
birth, qualifications and experience, including hg ay appoint- 
ments and the names of 3 referees, should reach the Secre 
Ministry of Health, Division 4 (v¥), Norcross, Blac ‘kpool, 

neashire, by 3rd December, 1955 
ROYAL FREE HOSPITAL GROUP. 

vited from registered medical + 
SENIOR HOUSE OFFICER to the Rheumatol De aS 
of the Royal Free Hospital. The appointment is full time, non- 
resident, for 6 months in the first instance. Duties to commence 
on Ist ‘January, 1956. Salary and conditions of service in 
accordance with those laid down by the Ministry of Health for 
House Officers 
pplication forms may be obtained from the Secretary to the 
— of Governors, The Royal Free Hospital, Gray’s Inn-road, 

W.C.1, to whom they should be returned not later than 29th 

November, 1955. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. (Lately Royal Cancer Hospital.) Applications are 
invited for the post of SURGICAL SENIOR REGISTRAR to 
begin duty immediately. The appointment will be for 3 or 4 
sessions as arranged. he post is open only to candidates who 
hold Consultant or Senior Hospital Medical Officer sessions 
elsewhere, or have completed a period of training as Senior 
Registrars, or are from overseas and who wish to take a period 
of advanced training for not more than 2 years. Candidates 
must hold the Diploma of F.R.C.S. 

Applications, quoting the names of 3 referees, should be 
submitted by 28th November, 1955, on a form which may be 
obtained from the House Governor. 
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ROYAL MARSDEN HOSPITAL, 
S.W.3. (Lately Royal Cancer Hospital. ) 
from registered medical practitioners for the 
SURGEON (resident). Salary £525 a year. The 
tenable for 6 months from Ist January and Ilith 
1956, respectively. 

Applications, together with copies of 3 recent testimonials, 
should be submitted by 2nd December, 1955, on a form which 
may be obtained from the House Governor. 
ROYAL NATIONAL ORTHOPEADIC 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are 
invited for the posts of RESIDENT SENIOR HOUSE 
OFFICERS (2 vacancies), for a period of 6 months. 1 to com- 
mence duties on 13th February, 1956, and 1 on 17th February, 
1956. 

Applications to be received by Ist January, 1956. Forms of 
application can be obtained from the House Governor at 234, 
Great Portland-street, London, W.1. 

ST. HOSPITAL, Nuttali-street, London, N.1. 
(General—-192 Beds.) Applications are invited from registered 
or provisionally registered practitioners for the post of HOUSE 
PHYSICIAN for 6 months commencing 15th December, 1955. 

Applications, with 2 recent testimonials, to Hospital Secretary 

by 26th November, 1955. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT CLINICAL PATHOLOGIST, for 
a first period of 6 months from a date to be arranged ; remunera- 
tion to be at Senior House Officer rates. Applicants should 
have held 2 House Officer appointments at this Hospital or 
another General Hospital approved by the Board of Governors, 
and preference will be given to those intending to specialise in 
pathology. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details, and National Health 
Service ‘gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitrcH, House Governor, not later than 23rd November, 1955. 
ST. STEPHEN'S HOSPITAL, Chelsea, 8.W.10. House 
PHYSICIAN (resident), pre-registration. General medicine 
and some tuberculosis. Vacancy mid-December. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR to the E.N.T. De partment. Whole-time or 
maximum part-time (9 sessions per week) for a period of L year 
in the first instance from 14th January, 1956. 

Applications, including names and addresses of 2 
the Clerk of the Governors by 26th November. 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Registrar 
to the E.N.T. Department for a period of 1 year in the first 
instance from 4th February, 1956. 

Applications, including names and addresses of 2 
the Clerk of the Governors by 26th November. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
comMiTTrere, The Green, London, N.15. RESIDENT OBSTE- 


Fulham-road, London, 
Applications are invited 
2 posts of HOUSE 
posts are 
February, 


HOSPITAL, 


referees, to 


referees, to 


TRIC HOUSE OFFICERS (third post) required at Bearsted 
Memorial Hospital (Jewish Maternity Hospital) Lordship- 
road, N.16, and at The Green, Hampton Court, for 6-month 


Both posts recognised 


posts commencing Ist January, 1956. 
experience an 


for the ).Obst. R.C.O.G, Previous obstetric 
advantage. 

Application forms from the Secretary, to be returned by 
26th November, 1955. 


WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER. 
recognised for F.R.C.S. Graded Senior House Officer. Salary 
£745 p.a., less £150 p.a. for board, lodging, &c. 
Applications, with full details and copies of 2 recent _testi- 
monials, should be sent immediately to the Secretary, Forest 
Group Hospital Management Committee. Langthorne-road, E.11. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(No. 10) HOSPITAL GROUP. Applications are invited for the 
following posts at above Hospital : 
Pre-registration HOUSE SURGEON (Gynecology and 
Genito-urinary Departments), vacant 6th December, 1955. 


Pre-registration HOUSE SURGEONS (3 posts), general 
surgery, vacant Ist January, 1956. 

Pre-registration HOUSK PHYSICIANS (2 posts), general 
medicine, vacant Ist January, 1956. 


Application forms from the Hospital Secretary to be returned 
by 23rd November, 1955. 
WHITTINGTON HOSPITAL, London, N.19. Surgical 
REGISTRAR required for General Surgical Unit of 56 Beds. 
Hospital may be visited by appointment with the Medical 
Superintendent. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, ¢ ‘hole ley-park, N.6, by 21st November. 
WOOLWICH GROUP HOSPITAL 
COMMITTEE. 

HOUSE 
registration. 1 at St. 
vacant Ist January. 
months gynecology, 3 
at Memorial Hospital, 


MANAGEMENT 


SURGEONS (gynecology and obstetrics), post- 
Nicholas Hospital, Plumstead, 8.E.18, 
Recognised for D.Obst.R.C.0.G. or 3 
months obstetrics for M.R.C.O.G. 1 
Woolwich, 3.E.18, vacant mid-January. 


Recognised for M.R.C.O.G. (6 months gynecology ). Small 
Obstetric Unit providing good experience. 
HOUSE PHYSICIANS. 4 posts vacant Ist January. 2 at 


Plumstead, 2 at Brook General Hospital, 
posts. Closing date 


St. Nicholas Hospital, 
Woolwich. Recognised pre-registration 
25th November. 

HOUSE SURGEONS. Recognised for F.R.C.S. 
registration Service. 2 posts vacant Ist January at St. 


and Pre- 
Nicholas 


Hospital, Plumstead. 2 posts vacant early January at Memorial 
Hospital, Woolwich. 
Applications, stating post applied for, to oe sent to Group 


Woolwich, 3.E. 


Secretary, Memorial Hospital, 
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WEST END HOSPITAL FOR gk yee AND 


NEUROSURGERY, 91, Dean-street, London, W. ge 
on invited for the resident post of SENIOR HOU SE PHYSI- 

CLAN (Senior House Officer), organic neurology. 

Applications, stating age, qualifications, experience, together 

with names and addresses of 2 referees, to be forwarded to the 
Hospital Secretary by 21st November. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
SENIOR ASSISTANT required Ist January, 1956, for Skin 
and V.D. Department for 1 year in first instance. Appointment 
graded as Senior Registrar half-time in Dermatology and as 
Registrar half-time in Venereology. 

Applications (7 copies), with names of 2 

Governor by 30th November. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required 15th 
December, 1955, plus 7 days LOCUM from &th December, 1955. 
Pre-registration candidates eligible. 

Applications, with full particulars and names of 2 referees, to 
Hospital Secretary by 16th November. 1955. 

ASCCT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(202 Beds.) Locum SENIOR REGISTRAR (orthopedics) 
required November. 

Applications, giving full details of experience and names of 2 
referees, to be sent to the Hospital Secretary. ‘ 

RY acc NT AND SURGICAL HOSPITAL. 
SENIOR HOUSE OFFICER required immediately at above 
Hospital. Staffed by whole-time Consultant Surgeon and 
Senior Casualty Officer. Excellent experience given in general 
surgery. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for 2 HOUSE PHYSICIAN 
vacancies which occur at above Hospital at the beginning of 
December, 1955, and the end of January, 1946. Posts recognised 
for pre-registration purposes, 

Applications, stating age, qualific ations, and experience, should 


referees, to House 


be forwarded, with 3 testimonials, to the Group Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath, by 20th and 30th November, 1955, 


respectively. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for 2 HOUSE SURGEON 
vacancies which occur at above Hospital at the end of Dec- 
ember, 1955, and mid-January, 1956. Posts recognised for pre- 
registration purposes. 

Applications, stating age, qualifications and experience, 
should be forwarded, with 3 testimonials, to the Group Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath, by 30th November. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from medical practitioners for the post of HOUSE 
PHYSICIAN (peediatrics) at the above Hospital, vacant mid- 
ney. Post recognised for pre-registration purposes and 
DC qualification. 

Pn stating age, qualifications and experience, 
with 3 testimonials, should be forwarded to the Group Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath, by 30th November, 1955. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) 2 resi- 
HOUSE PHYSICIANS required middle 
Jecember. 

Applications, stating age, nationality, qualifications, previous 

appointments (if any), together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
by not later than 14th November, 1955. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (gynecology and obstetrics) required mid- 
December. Pre-registration post and recognised for D.Obst. 
R.C.0.G,. The Unit comprises 26 gynecological and 61 obstetric 
beds and a busy Outpatient Department. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton- road, Bedford, by not 
later than 2ist November, 1955. 

BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) ORTHOPAEDIC HOUSE SURGEON (first, 
second, or third post). Married accommodation available. 
Offers good opportunity for general experience in busy acute 
general hospital. Approved pre-registration post. Fully qualified 
practitioners may apply. Recognised for F.R.C.S. 

Apply to Group Secretary. 

BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
Applications invited for the post of HOUSE OFFICER. Flat 
available for married officer. 
Applications to Group 
Barnstaple, Devon. 


BLACKBURN AND DISTRICT ‘HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR. HOUSE OFFICER (anesthetics) 
required 22nd November, 1955, for duties throughout Group, 
mainly at Royal Infirmary, Blackburn. Residence at Queen’s 
=. — Blackburn. Post recognised for D.A. and 
F 


Apply to Secretary of Committee, with names of 2 referees 
or copies of testimonials, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 


BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 15. 
(215 Beds.) RESIDENT HOUSE SURGEONS, vacant 
December. Recognised for F.R.C.8. Appointment for 6 months 
in General Accident Service and (at applicant’s request) includes 
period in 32-bedded Burns Unit. 

Apply Administrator, naming 2 referees. 


Secretary, 19, Alexandra-road, 
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BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1055 
Beds.) ASSISTANT CASUALTY OFFICER (Senior House 
Officer), resident non-resident. Recognised for F.R.C.S. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to Medical Superintendent. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) SENIOR HOUSE OFFICER required in Casualty 
Department (40,000 attendances per year). Resident or non- 
resident. Recognised for F.R.C.S. Tenable for 6 or 12 months. 

Detailed applications, with copies of 3 testimonials, to 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Coventry Group 

Whole-time SE NIOR REGISTRAR in Obstetrics/Gyneco- 
logy. Duties at Coventry and Warwickshire (353 Beds—30 
obstetric/24 gynecology) and Gulson Hospitals (312 Beds- 
46 obstetric/18 gynecology). Higher qualification an advan- 
tage. Successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for 
interchange of Senior Registrars agreed by the 2 Boards. 

Application forms from Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned before 
28th November. 
BIRMINGHAM REGICNAL HOSPITAL BOARD. 

(1) Birmingham (Dudley Road) Group, Birmingham, 
18 


REGISTRAR (E.N.T. surgery ) resident, required for Birming- 
ham and woe Ear and Throat Hospital. Recognised for 
D.L.0. and F.R. 

(2) ptonmaainnes (Selly Cak) Group, Oak Tree-lane, 
Birmingham, 

REGISTRAR (ophthalmology) for Selly Oak Eve’Little 
Bromwich General Hospitals. Recognised for D.O., F.R.C.S. 

Stourbridge Group, The Quest Hospital, 


REGISTER (anzesthetics) resident, Wordsley Hospital. 

Experience specialty essential. Higher qualification desirable. 

(41) Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital, Oswestry 

REGISTRAR (orthopedics—430 Beds) resident /non-resident. 
Experience specialty and higher surgical qualification desirable. 
Part of appointment at 1 of associated orthopedic units. 

(5) West Bromwich and District Group, Edward- 
street, West Bromwich 

(a) REGISTRAR (pathology). Well-equipped laboratory 
offering excellent opportunities for comprehensive pathological 
experience. Recognised for D.Path. 

(>) REGISTRAR (general surgery). Recognised F.R.C.S. 
Resident. Married quarters available. Higher qualification an 
advantage. 

Application forms from Group Secretaries, to be returned 
before 28th November, 1955. Candidates may visit hospitals. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 Beds.) 
Applications invited for post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), resident or non-resident. Valuable 
experience provided in the investigation, diagnosis and treat- 
ment of all forms of psychiatric illness. Previous postgraduate 
psychiatric experience not essential. Ministry of Health terms 
and conditions of service. j 

Applications, stating name, age, nationality, qualifications, 

experience, and providing the names of 3 referees, to be sent as 
soon as possible to the Group Secretary, Offices of the Grou 
Hospital Management Committee, Rubery Hill Hospi 
Birmingham. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
OBSTETRIC AND GYNAZCOLOGICAL REGISTRAR for 
duties at the Queen Elizabeth Hospital and The Birmingham 
and Midland Hospital for Women (Professorial Unit), to 
commence immediately. 

Forms of applic ation with details of appointment may be 
obtained from, and should be returned not later than 16th 
November, 1955, to, the House Governor, Birmingham and 
Midland Hospital for Women, Showell Green-lane, Birm- 
ingham, 11. G. A. PHALP, Secretary. 
BOURNEMOUTH (near). ~ CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. 2 HOUSE PHYSICIANS (pre-registra- 
tion interns) required for general medicine for posts becoming 
vacant on 2ist and 27th December, respectively, at the above 
Hospital of 289 Beds (including 80 acute medical, 34 pediatric, 
6 chest diagnostic and 169 chronic ). 

Applications, with copies of testimonials, to the Group 
Secretary, Bournemouth and East Dorset Hospital Management 
Committee, Hospital Management Committee Office, Royal 
Victoria Hospital, Gloucester-road, Boscombe, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE RESIDENT SENIOR HOUSE 
OFFICER (anesthetics) required for post vacant on 24th Nov- 
ember. The post, which is recognised for the D.A. and 
F.F.A.R.C.S., is tenable for 12 months. Experience with 
Thoracic Unit available. f 

Applications to the Deputy Hospital Secretary. 

BRIGHTON GENERAL HOSPITAL. House Surgeon 
for General Surgical Unit (60 Beds), vacant 11th December, 
1955. The post is recognised as a pre-registration appointment. 

Applic ations, stating age, qualifications, experience, and 
giving the names of 2 referees, should be sent to the Physician- 
Supe rintendent, Brighton General Hospital, Elm-grove, 
Brighton, 7. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 2 HOUSE SURGEONS required 18th November 
and Ist Dece mber. Recognised for pre-registration and F.R.C.S 

Applications, stating usual particulars, and n 2 referees, 
to the Administrative Officer. ° 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed Beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Regional Neurosurgery Department, 
vacant mid-December. This post offers useful surgical experi- 
ence and the opportunity of gaining ° as knowledge of 
neurological diagnosis. Recognised for F.R.C.S 

Applications to the Secretary, Frene hay Hospital, quoting 

“N.S.F.” Names of 2 referees required. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSIS- 
TANT PHYSICIAN in the Infectious Diseases Department 
(350 Beds) of this Hospital. The Hospital contains a major 
Poliomyelitis Unit, a Tuberculous Meningitis Treatment Centre, 
and offers wide experience in acute medicine. Salary and 
conditions on Junior Hospital Medical Officer scale. 

Applications, stating age, qualifications, &c., to the Resident 
Physician. 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required immediately at 
Southmead Hospital (571 Beds including 133 maternity), 

SENIOR HOUSE OFFICER (pathology). General experience 
in clinical pathology, including Blood Transfusion Service duties. 

Applications to be made to the Group Secretary, Southmead 

Hospital, Bristol, forthwith. 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further year. The, successful candidate will be appointed to 
work for the first year mainly at the South Devon and East 
Cornwall Hospital, Plymouth, but may be required to under- 
take duties in other hospitals in the Group. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
Park-road, Bristol, 8, not later than 19th November, 


BURTOW-ON- TRENT GENERAL HOSPITAL. (251 
Beds.) Applications invited for the following pre-registration 
appointments :— 

OUSE SURGEON, commencing 15th January, 1956. 

HOUSE OFFICER (gynecology and obstetrics), commencing 

Ist August, 1956 

Candidates awaiting examination results may submit applica- 
tion immediately to Group Secretary. 
BURTON-ON-TRENT GENERAL HOSPITAL. Ortho- 
P4ZDIC HOUSE SURGEON required. Applications for short- 
time LOCUM appointment considered. 

Apply Group Secretary. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPIT AL. (285 Beds.) Applications invited for the following 
posts 

(a) JU NIOR HOSPITAL MEDICAL OFFICER for casualty 

duties. Vacant mid-January. 

(b) HOUSE SURGEON for general and other duties. Vacant 

mid-November. 

(c) HOUSE SU RGEON for general surgical duties. Recog- 

nised for F.R.C.8. Vacant mid-January. 

Posts (b) and (c) are recognised for pre-registration. 

Inquiries and applications to Hospital Secretary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT RADIOTHERAPEUTIC REGISTRAR, in the 
grade of Senior Registrar, vacant December. D.M.R.T. essentiai. 

Apply, with full particulars and names of 3 referees, to 

Secretary by 26th November. 
CAMBRIDGE. MATERNITY HOSPITAL. Senior House 
OFFICER (resident), vacant December for 6 months in first 
instance with possible extension to 1 year. Some previous 
obstetrical experienc e essential. Recognised obstetric al appoint- 
ment for M.R.C.O.G. and D.Obst.R.C.0.G. 

Apply, stating age, nationality, qualifications and experience, 
with dates, and copies of 3 testimonials, to Secretary, United 
Cambridge Hospitals, Addenbrooke’s Hospital, Cambridge, 
by 26th November. Interviews :. 6th December. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(277 Beds.) The post of GENERAL SURGICAL AND ORTHO- 
PX, DIC HOUSE SURGEON, which is recognised for the 
F.R.C.8S. Diploma, becomes vacant early in December, 1955. 
National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. PRINCE OF WALES ORTHOPADIC HOS- 
PITAL, RHYD-LAFAR, CARDIFF. SENIOR HOUSE OFFICER 

required. Regional bk es dic Centre for South Wales area of 
290 Beds increasing to 290, and branch of 70 Beds. Outpatients 
= in Cardiff. Single accommodation at Hospital at Rhyd- 
afar 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ROOKWOOD HOSPITAL, Liandaff, Cardiff. 
(257 Beds.) MEDICAL REGISTRAR re quired for whole- time 
duty. National Health Service terms and conditions of service. 

Detailed applications (9 copies), giving nationality, date of 

birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach the Secretary, 
Ministry of Health, Norcross, Blac kpool, Lancashire, by 3rd 
December, 1955. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
2 SENIOR HOUSE OFFICERS for the Chest Unit. 1 post 
jae ama now: 1 vacant Ist December. Medical and surgical 
uties 

Apply, giving age, qualifications, experience, and names of 
2 referees, to Group Secretary at above address. 
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CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(711 Beds.) SURGICAL REGISTRAR to 1 of the 2 general 
Surgical Units, comprising 70 Beds. F.R.C.S. an advantage. 

Application forms, obtainable from the Group Secretary, 
Management Committee Offices, St. Helier Hospital, to be 
returned not later than 25th November. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(711 Beds.) SENIOR ANASSTHETIC REGISTRAR. Post 
vacant shortly. 

Forms of application, returnable by 26th 

Group Secretary at above address. 
CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration first, second or third post). Duties 
commencing 2nd December, 1955. The Hospital deals with 
a large number of routine and emergency cases. The post is 
recognised for training for the F.R.C.S. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received not later than 22nd November by the Secretary, 
Chelmsford Group Hospital Management Committee, Chelmsford 
and Essex Hospital, London-road, Chelmsford. - 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) HOUSE SURGEONS (pre-registration or otherwise ) 
required, 1 for early December, and 1 for early January, 1956. 

Applications, together with the names of 2 referees, to be sent 
to the Group Secretary, General Hospital, Cheltenham. 
CHELTENHAM MATERNITY HOSPITAL. Cheltenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT OBSTETRIC OFFICER. The Hospital, which is 
recognised for the purpose of training for the D.Obst.R.C.O.G., 
has 50 Beds and deals with the majority of #bnormal midwifery 
eases in North Gloucestershire. The appointment is for a period 
of 6 months and the salary will be £425, £475, or £525 p.a., 
less £125 in respect of residential e molume nts. The appointment 
will be vacant in early January, 1956. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
Applications invited for post of HOUSE SURGEON in General 
Surgery (pre-registration post) vacant mid-November. Appoint- 
ment recognised for F.R.C purposes. 

Apply M. H. Boone, Secretary. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 


November, from 


CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required : 
(1) 2 HOUSE SURGEONS (pre-registration) for 6 months 


only in the first instance. Posts vacant Ist January, 1956. 
The man or woman appointed will work primarily y. the surgical 
wards of the Hospital. Hospital recognised for F.R. 

(2) SENIOR HOUSE OFFICER to the General ‘\iedtical and 
Medical and nr al Chest Units. Post becomes vacant on 
Ist January, 1956. 

Applications, stating age, qualifications, experience and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent. - 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (pre-registration post). Commencing 8th December, 
1955, for period of 6 months. Post recognised for F.R.C.S 
Preference given to candidates who have held previous House 
Officer posts. 

Application forms obtainable from GrorGrE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon, to be returned immediately. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Senior 
HOUSE SURGEON (resident) for Fracture and Orthopedic 
Unit required immediately for 6 months in first instance. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, London-road, Croydon, to be returned immedi- 
ately. 

DERBY. DERBYSHIRE ROVAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant Ist January, 1956. 

Apply, giving full particulars, together with copies of 2 testi- 
monials, to Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration), vacant Ist January, 1956. 

Apply, giving full particulars, together with copies of 2 testi- 

monials, to Hospital Secretary. 
DUNDEE. MARYFIELD HOSPITAL. 
registered practitioners are invited to apply for 1 HOUSE 
OFFICER vacancy in the Geriatric Unit (70 Beds). Experienced 
practitioners will be considered as Senior House Officers. 

Apply Medical Superintendent. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Papworth Hospital, Cambridgeshire 

(1) MEDICAL REGISTRAR. Post provides good experience 
in tuberculosis and other chest diseases. Appointment for 1 
year, renewable for second year. 

(2) SURGICAL REGISTRAR. Duties in Thoracic Surgical 
Dapastmens. Appointment for 1 year, renewable for second 


Provisionally 


year. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
2ist November, 1955. Candidates invited to visit Hospital by 
direct arrangement with Physician-Superintendent. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
REGISTRAR in Radiology (diagnostic) required forthwith for 
duties in Fife based on Kirkcaldy General Hospital. 
Applications, stating qualifications, experience, and the names 
of 2 referees, to be sent to the Medical Supe rintende nt, East 
Fife Hospitals Board of Management, 2434, High-street, 


Kirkcaldy. 
58 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) 2 RESIDENT HOUSE PHYSICIANS for above 
Hospital. Posts vacant 29th December, 1955, and 4th January, 
1956. 6 months appointments. Posts recognised for pre- 
registration purposes. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 26th November, 1955. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE SURGEON (approved pre-registration), 
vacant 26th January, 1956. Duties with a general Surgical Unit 
doing some orthopedic work. Post recognised by the Royal 
College of Surgeons. 6 months appointment. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
SENIOR HOU SE OFFICER for casualty duties required 
27th December, 1955. Non-resident post. Recognised by Royal 
College of Surgeons for the Final Fellowship examination. 12 
months appointment. Hours: 9 a.M.—5.30 P.M. Monday—Friday ; 
9 A.M.—1 P.M. Saturday. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
Appointment of RESIDENT HOUSE SURGEON (third post), 
vacant 16th*December, 1955. Duties with General Surgical 
Unit which includes some orthopeedics, 6 months appointment. 
Post recognised by the Royal College of Surgeons. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE PHYSICIAN (approved pre-registration ), 
vacant 12th January, 1956. General medical duties. 6 months 
appointment. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee, quoting reference ‘ 8. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE PHYSICIAN (approved pre-registration ), 
vacant 6th January, 1956. General medical duties. 6 months 
appointment. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee, quoting reference ‘ B.’ 
EPPING CHEST CLINIC. Assistant Chest Physician 
(4 sessions weekly) for above Clinic situated at St. Margaret's 
Hospital, Epping. Previous experience in chest diseases essential. 
Salary at the rate of £700 p.a. 

Applications, with names of 2 referees, to reach the Group 
Secretary, Epping Group Hospital Management Committee, 
(7 Margaret's Hospital, Epping, Essex, by 26th November, 

EPPING. ST. MARGARET'S HOSPITAL. 

HOUSE SU (pre-registration post), 

E.N.T. Surger 

HOUSE P TAN (pre-registration post). 
Both posts vacant Ist January, 1956. Busy general hospital 
with easy access to London. 

Applications, with copies of testimonials, 
medical school, to reach the Group Secretary, 
Hospital Management Committee, St. Margaret's 
Epping, Essex, by 26th November, 1955. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEF. 
Applications are invited for the post of RESIDENT or NON- 
RESIDENT CASUALTY OFFICER Cue Hopital Medical 
Officer grade), vacant 28th November, 195 The successful 
applicant to commence duty as soon after this date as mutually 
agreeable. The post is recognise d for the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 26th November. 1955. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON’ HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from pre-registration and registered 


(485 Beds.) 
General and 


including 1 from 
Epping Group 
Hospital, 


.medical practitioners for the appointment of HOUSE SURGEON 


(Obstetric and Gynecological Department), vacant 8th January, 
1956. This post is recognised for the M.R.C.O.G. examination 
(Gynecology only). 

Applications, with copies of 2 recent nee 
Hospital Secretary by 19th November. 19 


GLASGOW ROYAL MENTAL po Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary £775 p.a.-#50-€1075 

Applications, with the names of 2 referees, to be sent to the 
Physician-Superintendent, Glasgow Royal Mental Hospital, 
1055, Great Western-road, Glasgow, W.2, as soon as possible. 


QUILDFORD. | ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) 


to the 


RESIDENT HOUSE PHYSICIAN required from 
Ist December. Post is tenable for 6 months and is recognised for 
pre-registration candidates. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) CASUALTY OFFICER required. The post is 
pane ne for the F.R.C.S. examination and the grading is that. 
of Senior House Officer. 2 Casualty Officers are employed who 
share the work of the department which is part of the Ortho- 
peedic and Traumatic Unit. Regular instruction is given in 
traumatic surgery and Casualty Officers take part in the work 
of fracture clinics. Post is vacant on 2nd January, 1956 

Applications, with copies of testimonials, to the Hospital 
Secrefary. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required for Pediatric Unit of *. Beds. ‘approved 
pre-registration appointment and recognised for D.C Post | 


vacant Ist January. 
H Sepinetinns to the Group Secretary, Royal Halifax Infirmary, 

alifax. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. wesT 
HERTS HOSPITAL. (170 Beds.) HOUSE PHYSICIAN (pre- 
registration) required. Post vacant Ist December, 1955. 

Applications. giving fyll details and names of 2 referees, 
should be sent to the Hospital Secretary. 
HITCHIN, HERTFORDSHIRE. NORTH HERTS HOS- 
PITAL. Applications are invited for the post of RESIDENT 
HOUSE SURGEON, vacant 25th November, 1955. Recognised 
as pee -registration post and for F.R.C.S. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin, as 
soon as possible. 
HUDDERSFIELD ROYAL INFIRMAPFY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN 
to commence duties on Ist December, 1955. Salary in accordance 
with national scale. 

Applications, pay ye with copies of 3 recent testimonials, 

be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required for Pediatric Department 
commencing 27th December, 1955, for 6 months. 3 months 
will be spent at the Victoria Children’s Hospital and 3 months at 
| A General Hospita] (special baby unit). Recognised 
or D.C 

Applications, stating experience, references, &c., before 30th 
November, to the Hospital Secretary at the above address. 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of HOUSE OFFICER (surgical), now 
vacant. Post recognised for pre-registration purposes. 
Apply, with full particulars and names of 2 referees, to Group 
Secret “Hospital Management Committee Offices, Newmarket 
General {ospital, Newmarket. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue. 
There will be vacancies for the following at above Hospital. 
HOUSE Bg tne 14th December, 1955, first or second 


re-registration 

HOUS SURGEON, 28th December, 1955, first or second 

post pre-registration. 

= osts will be tenable for 6 months. 

plications, giving full particulars and apsempenie’ by 
teat meontala, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 
H. F. Harris, Group Secretary, Ilford and 
_ Barking Group Hospital Management Committee. 
ILFORD. KING GEORGE HOSPITAL. (General Hos- 
ital—211 Beds.) There will be a vacancy for a SENIOR 

OUSE OFFICER (Orthopedic Department) at above Hospital 
on 12th December, 1955. Salary will be at the rate of £745 p.a., 
less emoluments. Recognised for F.R.C.S. 

Applicants should have been registered not less than 1 year and 
should send applications, accompanied by copies of 3 testimonials, 
to the undersigned within 7 days of the appearance of this 
advertisement. H. F. Harris, Group Secretary, Ilford and 

Barking Group Hospital Manage ment Committee. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior 
HOUSE OFWICERS (2) required for Maternity Department. 
Must have held medical, surgical, obstetrical and gynsecological 
house posts. Vacant Ist January, 1956. 

Applications, stating age, nationality, qualifications and 
expe rience, with copies of up to 3 recent testimonials, to Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Middlesex, by 
22nd November, 1955. 

IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post of 


Isleworth, 


HOUSE SURGEON to the General Consulting Surgeon. ry 
post is recognised for pre-registration and for the F.R.C.S 
examinations. 


Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of SENIOR HOUSE SURGEON to the Fracture and Ortho- 
peedic Department. The post is graded Senior House Officer and 
is recognised for the F.R.C.S. examinations. The Department 
has 2 Consultants, about 60 Beds and a large outpatient attend- 
ance ; it offers wide experience. 

Applications, stating ag , nationality and experience, together 
with copies of recent testiraonials, to Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Heath 
ROAD WING, IPSWICH. (2/9 Beds.) Applications are invited 
for the post of SENIOR HOUSE OFFICER (Fracture and 
Orthopedic Department). The post is normally of 1 years 
duration. It is recognised as part of the necessary surgical 
experience for the Final F.R.C.S 

Applications, stating age, qualific ations, and experience, 
together with recent testimonials, to the Hospita] Secretary. 
(PSWICH AND EAST SUFFOLK HOSPITAL. Heath 
R’ ye WING, IPSWICH. (270 Beds.) Applications are invited for 
the Fe ad of HOUSE PHYSICIAN (pre-registration) vacant 
on 11th December and 27th December, 1955. 

Applications, giving details of qualifications, age, nationality, 
&c., together with copies of 2 recent testimonials, to the Hospital 


Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) Locum HOUSE SURGEON required at the 
above Hospital. Post vacant from 15th November for 6 weeks. 
Applications, with the names of 3 referees, to the Hospital 
Secretary. 
LANCASTER. ROYAL ALBERT HOSPITAL MANAGE- 
MENT COMMITTEE. The Committee invite applications for the 
vost of JUNIOR HOSPITAL MEDICAL OFFICER (resident, 
Male) at the Royal Albert Hospital for Mental Defectives (920 
Beds). Salary £775-£50-£1075. Small cottage available for a 
married officer at a net weekly rent of 10s. 3d. The appointment 
will be limited to 4 years duration, and will be subject to National 
Health Service superannuation regulations and conditions of 


service, 

Application forms obtainable from the Medical Superin- 
tendent to be submitted by Saturday, 3rd December, 1955. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) CASUALTY OFFICER (Senior House 
Officer ) Male or Female, resident or non-resident. Post vacant 

27th December and suitable for one reading for higher qualifica- 
tions, being recognised for F.R.C.8., affording contact with all 
Specialist Units in the Hospital. 

Applications, with names and addresses of 3 referees, to 

Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) RESIDENT HOUSE SURGEON (general 
surgery). Post vacant 6th December, 1955. Recognised for 
pre-registration and F.R.C.S. Post provides excellent experience. 
Good accommodation available. 

Apply Hospital Secretary. 

LEEDS REGIONAL HOSPITAL BOARD. | 
TRAR vacancies. 
Anesthetics 
St. James’s Hospital, Leeds, with additional duties in the 
Leeds A and B Groups. Non-resident. 


Senior Regis- 


Radiology 

Hull A, B and East Riding Groups. Non-resident. 

Applic vations, stating age, qualifications and details of appoint- 
ments held showing dates, together with the names and ad 
of 3 referees, to the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, by 17th November, 1955. 
LEEDS. 


THE UNITED LEEDS HOSPITAL enior 
HOUSE OFFICER in General Medicine required for duties as 
Resident Medical Officer at the annexe (117 Beds) of the General 
Infirmary at Leeds. The post may entai] some duties at the 
Infirmary. Terms and conditions of service for hospital medical 
and dental staffs apply. 

Applications, giving age, qualifications, previous posts with 
dates, and 3 names for reference, should be sent to the Secretary 
to the Board. 

LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. SENIOR REGISTRAR in 
Diagnostic Radiology required for 1 year in the first instance ; 
appointment renewable thereafter. Diploma in Radiology 
essential and other higher qualification desirable. Terms and 
conditions of service for hospital medical staff apply 

Applications, giving details of age, education, qualifications, 
and previous posts with dates, and 3 names for reference, should 
be sent to the Sub-Dean, School of Medicine, Leeds, 2, before 
26th November. 

LEEDS. THE UNITED LEEDS HOSPITALS. _Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER tothe 
Professorial Department of Psychiatry attached to this teaching 
hospital. The post is non-resident and will be of 1 years duration. 

Applications, stating age, qualifications, and previous posts 

with dates, and 3 names for reference, should be forwarded to the 
Secretary to the Board, General Infirmary at Leeds, not later 
than 26th November, 1955. 
LEEDS. THE UNITED LEEDS HOSPITALS. Registrar 
in Anesthetics required for duties in the Teaching Hospital 
Group, commencing Ist January, 1956. Terms and condii ions 
of service for hospital medical staff apply. 

Applications, stating age, qualifications, experience (with 
relevant dates), and giving 3 names for reference, should be 
forwarded to the Sub-Dean, the Medical School, Leeds, 2, not 
later than 26th November, 1955, 

UNIT, Groby-road, LEICESTER. (%3 Beds. ) plications 
invited for the appointment of RESIDENT senion HOUSE 
OFFICER (surgical). Salary £745 p.a., less £2150 p.a. residential 
emoluments, The appointment is tenable for 6 months and ma 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery, including cardiac 
surgery. The post is recognised for the Final Fellowship. 

Applications, giving age, qualifications, dates, &c., and 
copies of 2 recent testimonials, to be forwarded as soon as 
possible to the Department of Thoracic Surgery, Leicester 
Isolation Hospital and Chest Unit. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON, available for pre- 
—. candidates, vacant Ist January. Recognised for 


Applications, stating age and qualifications, with copies of 
recent testimonials, to the Group Secretary, No. 1 Hospital 
Management Committee, The Leicester Royal Infirmary, by 
23rd November. 

LIVERPOOL yp INSTITUTE, Liverpool, 
Applications are invited for a Pens post in the TONIOR 
HOSPITAL MEDIC AL OFFICER grade. Salary scale £775— 
£50-£1075, according to ex ec. This appointment is 
particularly valuable to practitioners who contemplate adopting 
radiotherapy as a special career. On the other hand, it provides 
an excellent opportunity for studying for a higher qualification 
either in medicine or in a 

Applications, giving particulars of age and experience, 
with names and addresses of 2 referees, should reach the 
Director as soon as possible. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE SURGEON in the Ophthalmic Depart- 
ment of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for 12 months. Salary £745 a year, less £150 a 
year for residential emoluments. 

Applications should be forwarded as scon as possible 

Administrative Office . Kent County Ophthalmic and 
Hospital, Church-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) | MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (Senior Heuse Officer). Recognised for 
F.R.C.S. Salary £745 a year, less £150 a year for board and 
lodging. 

Applications to the Administrative Officer at the Hospital as 
soon as possible 
MERTHYR AND ABERDARE HOSPITAL MANAGE- 
MENT COMMITTER, Applications invited for the following posts :— 

St. Tydfil’s Hospital, Merthyr Tydfil (376 Beds) 

RESIDENT SENIOR HOUSE OFFICER (general medicine ). 
Excellent acute medical work, 3 other resident House Officers 
engaged, 

Aberdare General Hospital, Aberdare (1()2 Beds) 

RESIDENT SENIOR HOUSE OFFICER whose duties 
include those in general medicine and surgery, gynecology, 
obstetrics and peediatrics. 

National Health Service terms and conditions of service. 

Apply, with full particulars and copies of 2 recent testimonials, 
to Group Secretary, St. Tydfil’s Hospital, Merthyr Tydfil. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. The following staff are required :— 


to the 
Aural 


Park Hospital, Davyhulme (General Hospital—433 
Beds) 
NON-RESIDENT SECOND ASSISTANT CLINICAL 


P ATHOL OGIST required (Senior House Officer grade). Post 
now vacant, 
Eccles and Patricroft Hospital (Gieneral Hospital- 


48 Beds) 

1 SENIOR HOUSE OFFICER required. The work of the 
Hospital is mainly surgical and there is a busy Outpatient 
Department. Post now vacant. 

Forms from Secretary, Park Hospital, Davyhulme. — 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics, vacant Ist February, 1956, to the Macclesfield and 
District Group of hospitals, with main duties at the Infirmary 
Branch of the Macclesfield Hospital. The Hospital is rec ognised 
for the purpose of the Diploma in Anzesthetics. <A_ resident 
Anesthetic Senior House Officer is also employed. 

Forms of application may be obtained from the Secretary 
of the Hospital Management Committee, *‘ Willerby House,”’ 
Cumberland-street, Macclesfield, and should be returned with 
copies of 2 recent testimonials to be received as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. North 
AND MID-CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (chest diseases) required to carry out duties arranged 
by the Consultant Chest Physician at the Altrincham, North- 
wich, Crewe Chest Clinics, and Hefferston Grange Sanatorium, 
to commence January, 1956. 

Applications, together with 2 recent testimonials, should be 

sent to the Group Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS. NON-RESIDENT SENIOR REGISTRAR in Patho- 
logy. Facilities for training in all branches of pathology will be 
provided in both teaching and non-teaching hospitals in the 
Manchester area. Main duties initially at Manchester Royal 
Infirmary. 

Application forms from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheetwood- 
road, Manchester, 8, to be returned by 28th November, 1955. 
MANCHESTER REGIONAL HOSPITAL BOARD. Salford 
HOSPITAL MANAGEMENT COMMITTEE. SALFORD ROYAL HOSPITAL. 
Applications are invited for the post of REGISTRAR (Urological 
Department). The post offers wide experience in all branches of 
urology 

Applic ations to the Group Secretary, Salford Royal Hospital, 

Salford, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of OBSTETRICAL HOUSE SURGEON to a 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named Hospital, vacant Ist February, 1956. 
The post is supernumerary to the establishment recognised for 
training purposes by the Royal College of Obstetricians and 
Gynecologists. Previous obstetrical experience is desirable. An 
opportunity exists for & limited amount of gynecological training 
during tenure of the post. National scale. 

Application forms, which may be obtained from the under- 
signed, to be returned not later than 30th November, 1955 

. R. Wise, General Superinte ndent. 

Saint Mary's Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 3 posts of HOUSE OFFICER in Obstetrics, 2 of which are for 
provisionally registered medical practitioners. Salary in accord- 
ance with National scale. The appointments are for 6 months 
from Ist February, 1956. 

Application forms may be obtained from the undersigned and 
returned not later than 1955. 

R. Wise, General Superintendent. 
Saint Mary's Hospitals. Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Medical Unit, to commence as soon 
as possible. Whole-time, non-resident post, tenable for 12 
months, renewable. Applicants must possess a higher qualifica- 
tion. Arrangements may eventually be made for the successful 
candidate to transfer to 1 of the Manchester Regional Hospitals 
to continue training. 

Application to be made on form obtainable from the under- 
signed and to be returned not later than 26th Novembef, 1955. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of HOUSE PHYSICIAN in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health) for a period of 6 months, vacant on Ist February, 
1956. Previous hospital experience essential and pediatric 
experience desirable. Duties include the care of the newborn in 
the Maternity Department, the care of infants in the infants’ 
ward and work in the clinics under the charge of the Department 
of Child Health. Salary in accordance with national scale. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the undersigned 
not later than 30th November, 1955. 

R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Ww hitworth Park, Manchester, 13. 
MANCHESTER. CRUMPSALL HOSPITAL. Appli- 
cations are invited for the post of REGISTRAR in the Depart- 
ment of Neurosurgery at the above Hospital. The holder of the 
post will be allowed more scope than is usual in larger depart- 
ments. 

Applications, with full details and names of 2 
Group Secretary, North Manchester Hospital 
Committee, ¢ ‘rumpsall Hospital, Manchester, 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANCHESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFF ICER (resident). The appointment 
is for a period of 12 months. 

Applications, stating age, qualifications with dates, nationality 
and accompanied by copies of 2 recent testimonials, to be sent 
immediately to the Hospital Secretary. ae 
MANCHESTER, 23. WYTHENSHAWE HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer grade) at the above 
Hospital. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately to the 
Group Secretary, Withington Hospital, Manchester, 20. 
NEWARK HOSPITAL, Newark. (82 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with general duties required at Registrar 
rate of pay. This post offers good experience to anyone 
wreparing to enter General Practice. Appointment for 1 year 
n first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 21st November, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. The post of SENIOR 
HOUSE OFFICER, either resident or non-resident, is now 
vacant. The appointment is tenable for 12 months in the first 
instance. 

Applications should be addressed to the Secretary. 
General Hospital, Westgate-road, Newcastle upon 
together with 1 copy of 2 recent testimonials. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 

St. Luke’s Hospital, Middlesbrough (546 Beds) 

Locum Tenens SENIOR REGISTRAR PSYCHIATRIST 
(whole-time ). Appointment for approximately 1 month. 
Furnished flat available. 

St. George's Hospital, Morpeth (1240 Beds) 

Locum Tenens SENIOR REGISTRAR PSYCHIATRIST 
(whole-time). Appointment for 1 month with a possibility of 
extension. Furnished accommodation available. 

Applications, with names and addresses of 3 referees, to 

Regional Psychiatrist, Newcastle Regional Hospital Board, 
Walkergate Hospital, Benfield-road, Newcastle upon Tyne, 6, 
within 14 days. 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds. Recognised F.R.C.8.) SENIOR HOUSE 
OFFICER required for Casualty +a early December. 
Resident or non-resident. This is the Group’s base Hospital, 
and all medica) and surgical emergencies are admitted through 
casualty, which is under the full-time charge of a Senior Hospital 
Medical Officer, and there is also another Senior House Officer. 
A new department with excellent facilities has recently been 
opened. Post recognised F.R.C.s. for 6 months, and tenable 
6 or 12 months as desired. Salary £745, less £125 for board- 
residence, if resident. 

Write, quoting 2 referees, to T. A. JONES 

64, Cardiff-road, Newport, Mon. 

NEWTON ABBOT HOSPITAL, South Devonshire. Senior 
HOUSE OFFICER (medicine), Male or Female, required early 
December. Duties divided equally between Z0 acute medical 
beds in general section and 140 geriatric beds. This officer is 
also required to stand in when Senior House Surgeon otherwise 
engaged. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torqua 
District Hospital Management Committee, Torbay Hospital, 
Torquay, S. Devon. 


referees, to 
Management 


Newcastle 
Tyne, 4, 


, Group Secretary. 
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NORWICH NORFOLK AND NORWICH HOSPITAL. 
HOUSE SURGEON required (House Officer 
or Senior House Officer status). Salary £745 p.a. if Senior 
House Offtcer, less £150 for full residential emoluments. Member- 
ship of a Medical Defence Society is a condition of appointment. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Group Secretary, No. 6 Group Hospital 
Manageme nt Committee, St. Stephen’s- <-road, Norwich. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applic vations are invited for the post of HOUSE 
SURGEON for general surgery and urology, vacant Ist Dec- 
ember, 1955. Recognised for the Final F.R.C.S. in General 
Surgery, and recognised as a pre-registration appointment. 

Applicat ions, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 22nd November, 1955. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant Ist 
December, 1955. This post is recognised as a pre-registration 
appointment. 

Applications, accompanied by 2 testimonials, to be memnated 
to the Resident Medical Officer by 22nd November, 19 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS 
TRAR (thoracic surgery ) required. Appointment for 1 year in 
first instance. Thoracic Unit at City Hospital undtrtakes non- 
tuberculous and cardiclogical cases ; tuberculosis surgery 
undertaken at modern unit in nearby Sanatorium, appointee 
encouraged to attend. Previous thoracic surgical experience 
desirable. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 21st November, 1955, giving age, 


nationality, present and previous appointments with dates, 
naming 3 referees. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds. Recog- 


nised for training for M.R.C.O.G.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (obstetrics and 
gynecology) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 21st November, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
15th November, 1955. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant Ist Dec- 
ember, 1955. Salary £745 p.a., less £150 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital. Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of OBSTETRIC 
OFFICER (recognised for pre-registration purposes) which will 
be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.O.G. Post vacant on 
5th January, 1956. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior House 
OFFICER (surgical) required at the above Hospital. Good 
opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist December, 1955. 

Applications, stating age, qualifications, nationality and 
experience together with copies of testimonials, to be sent to the 
Group Secretary, Nottingham General Hospital. 
OXFORD. UNITED OXFORD HOSPITALS. Senior 
REGISTRAR in Radiology to the United Oxford Hospitals, 
vacant Ist January, 1956. A higher qualification in general 
medicine is essential. 


Applications on forms obtainable 


from the Secretary, Joint 


Cémmittee for Senior Registrars, 43 Banbury- -road, Oxford, 
must reach him by 24th November, 1955. ps * 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 


tions invited for post of SENIOR HOUSE OFFICER in the 


X-ray Departme nt at the Radcliffe Infirmary with effect from 
lst January, 1956 
Applications, stating age, qualifications, and experience, 


together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 21st November, 1955. 
OXFORD. UN'TED OXFORD HOSPITALS. Applica- 
tions invited for the post of REGISTRAR in the X-ray Depart- 
ment of the Radcliffe Infirmary, vacant with effect from Ist 


January, 1956. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
2ist November, 1955. 


PORTH AND DISTRICT HOSPITAL, Porth, Rhondda. 
110 Beds—visited regularly by Consultants from Cardiff Royal 
nfirmary.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT 

COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 

(surgical). Maximum tenure of appointment 3 years but holder 

may apply for reappointment. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to sent as soon 
as possible to the Group Secretary, Courthouse-street, 
Pontypridd. , 


HOUSE 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (orthopedic). Applica- 
tions are invited for this position, vacant now. Exceptional 
experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. —_ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

HOUSE 
Ist January, 


posts), 2 vacancies 


SURGEONS (pre-registration 
Freedom Fields 


1956. Recognised for the F.R.C.S. 
Section 


HOUSE 8U (pre-registration 
December, 1955 Devonport Section. 
HOUSE PHY SICIAN (pre-registration post), 
January 1956, Greenbank Road Section. 
HOUSE SURGEONS (pre-registration 
12th December, 1955, Ist and 11th January, 
for the F.R.C.S. Greenbank Road Section. 
Applications, stating age, nationality, qualifications, 
experience, with names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. eg 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER to assist Geriatric Physician in the active Geriatric 
Unit at hospitals in this and Wakefield A Hospital Management 
Committee area. Married accommodation available. Car 
essential. 
Applications immediately, giving names of 2 referees, to the 


post), vacant Ist 


vacant Ist 


vacancies 
Recognised 


posts), 
1956. 


and 


ae Great Northern House, Salter-row, Pontefract, 
Orks. 
POOLE GENERAL HOSPITAL, Longfieet-road, Poole, 


BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
CASUALTY OFFICER (Senior House 
Post suitable for persons reading 


DORSET. 
MENT COMMITTEE. 
Officer) required immediately. 
for higher diplomas. 

Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
St. Mary’s Hospital (130 surgical beds) 

HOUSE SURGEON (pre-registration), vacant now. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. RoGERs. 

5, Grove-road South, Southsea. 

PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL 
AND ee 8S DISEASE. (GROUP 49.) SOUTH WEST METROPOLITAN 
REGION. pplic tions are invited for the appointment of 
SENIOR pave HIATRIC REGISTRAR. The Hospital offers 
excellent experience in the diagnosis and treatment of all forms 
of mental illness and has separate Departments for Child 
Psychiatry and Neurology. The successful candidate will be 
required to spend 75% of his time in child psychiatry. Candi- 
dates should possess the D.P.M., and may visit the Hospital 
by appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary 
and should be returned to him, duly completed, within 3 weeks 
of the publication of this advert isement. 

PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. (GROUP 49.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Required, 1 Full-time PSYCHIA- 
TRIC REGISTRAR (vacant 31st Janutiry, 1956). The Hospital 
is approved as a psychiatric teaching hospital and offers excellent 
experience in the treatment of the neuroses, the psycho-ne wk 4 
the maladjusted child and the problem of delinquency. 
Neurological Department of the Hospital is also recognised by 
the examining bodies and arrangements are made to enable 
junior medical staff to fulfil the D.P.M. regulations regarding 
mental deficiency. Intending candidates may visit the Hospital 
by ae Ministry of Health terms and conditions 
apply 

Applic ation forms may be obtained from the Group Sec retary : 
5 copies of the form, duly completed, should be returned to 
him within 3 weeks of the publication of this advertisement. 
PORTSMOUTH. ST. FOR MENTAL 
AND NERVOUS DISEASE. (GROUP 49.) SOUTH WEST METROPOLITAN 
REGION. SENIOR PSYCHIATRIC REGISTRAR (Locum 
Tenens) required immediately for a minimum period of 2 months. 
Remuneration £24 per week. Single or married accommodation 
available. 

Applications to the 
possible. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. NE are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant bi December. Duties including casualty 
work at Battle Hospital, Reading (343 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating nationality, present post and qualifications 

with dates, together with names of 2 referees, to Acting Group 
Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Applica- 
tions are invited from registered medical practitioners only 
for the resident post of HOUSE OFFICER (pathology), vacant 
6th December, 1955, and tenable for 6 months. Salary £525 P 

Apply, stating age, qualifications with dates, nationality 
and present post with copy of 1 recent testimonial, ‘to Sec retary. 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital. 121 Beds). HOUSE PHYSICIAN (pre-registration ) 
required. Post vacant 4th December, 1955. 

Applications immediately to Administrative Officer. 


RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE SURGEON (pre-registration) 
required. Post vacant 6th December, 1955. 

Applications immediately to Administrative Officer. 
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RHYL. ROYAL ALEXANDRA HOSPITAL. (138 Beds.) 
Applications are invited for the appointment of CASUALTY 
OFFICER (Senior House Officer grade) at the above Hospital. 
Post recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, and 

experience, accompanied by copies of 2 recent testimonials, 
should be sent forthwith to the Groap Secretary, Clwyd and 
Deeside Hospital Management Committee, ‘‘ Rhianfa,’’ Russell- 
road, Rhyl. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL. (453 staffed beds.) RESIDENT HOUSE SURGEON 
post) vacant 28th November. Kecognised for 


Apply Group Secretary, Redhill Hospital Management 
Committee, Earlswood Mount, Redhill, Surrey (Redhill 3581). 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from pre-registration candidates for a 6-month 
appointment of HOUSE SURGEON (recognised for F.R.C.S.) 
at the above Hospital, to be followed, subject to satisfactory 
service, by a 6-month House Physician appointment. Post 
vacant mid-December. 

Applications, accompanied by 1 testimonial, to reach the 
undersigned as soon as possible. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from pre-registration candidates for a 6-month 
appointment of HOUSE SURGEON (recognised for F.R.C.S.) 
at the above Hospital, to be followed, subject to satisfactory 
service, by a 6-month Resident House Officer appointment in 
the Obstetric Department (recognised for D.Obst.R.C.O.G.). 
Post vacant Ist January, 1956. 

Applications, accompanied by 1 testimonial, to reach the 
undersigned as soon as possible. ‘, FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Locum 
GERIATRIC REGISTRAR required from 24th November, 
1955, on month-to-month basis. Post resident, and married 
accommodation either furnished or unfurnished available. Full 
facilities for investigation, treatment, and rehabilitation of 
patients available including outpatient clinics. 

Applications as soon as possible to the undersigned, from 
whom further information may be obtained if desired. 

J. C. FUELD, Secretary. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
HOUSE PHYSICIAN to run consecutively in this order from 
Ist January, 1956, for a period of 6 months in each post. The 
post is open to pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON 
(Orthopedic Department), which is open to pre-registration 
candidates, and which becomes vacant during December. 
The Department has 48 Beds and a large outpatient turnover 
dealing with fractures and all types of orthopedic surgery. 

Applications, stating age, nationality, qualifications, experience 
and naming 2 referees, to the Group Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital. Salisbury. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. DUNDEE ROYAL INFIRMARY. Applica- 
tions are invited for the post of SENIOR REGISTRAR in 
General Surgery in the Teaching Hospitals of the Dundee 
General Group. The post will be held in active teaching units 
associated with the Medical School of the University of 
St. Andrews, and for at least an initial period of 12 months will 
be in a Unit at Dundee Royal Infirmary (510 Beds). A higher 
qualification and previous experience in general surgery are 
essential. Salary and conditions of service in accordance with 
national agreement. 

Furtber particulars and forms of application from the Secre- 
tary to the Board, 430, Blackness-road, Dundee, with whom 
applications must be lodged not later than 26th November, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Bacteriology based at Stobhill Hospital, 

Glasgow. 
REGISTRAR in Radiotherapy based at the Western 
Infirmary, Glasgow. 

These appointments are subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, by 26th November, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 
TRAR in Psychiatry based at Stobhill General Hospital, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 19th November, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SGISTRARS to the Royal Edinburgh Hospital for Mental 

yYervous Disorders, associated with the University Depart- 
ment of Psychological Medicine. 1 Registrar will work at first 
in the Professorial Unit in the Jordanburn Nerve Hospital. 
Experience in general medicine, neurology or pediatrics will 
compensate for shorter experience in psychiatry. Accommoda- 
tion may be available. 

Applications, giving details of experience and the names of 
2 referees, should be sent to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 
by 3rd December, 1955. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
2 SENIOR REGISTRARS to the Royal Edinburgh Hospital for 
Mental and Nervous Disorders which has 1180 Beds, including 
private and amenity beds, 4 nursing homes, and outpatient 
clinics, and is closely linked with the University Department 
of Psychological Medicine in the Royal Infirmary of Edinburgh, 
and contains a Professorial Unit in the Jordanburn Nerve 
Hospital. 1 Senior Registrar will work in the first instance in the 
Professorial Unit of the Jordanburn Nerve Hospital and the 
University Department of Psychological Medicine. The Hospital 
provides teaching for postgraduates working for the Diploma in 
Psychiatry, Medical Students, Psychiatric Social Workers, 
Occupational Therapists, and Nurses. The posts offer exceptional 
opportunities for varied clinical work, for teaching and for 
research. Accommodation may be available. Candidates should 
have a higher medical qualification and experience in psychiatry. 

Applications, giving details of experience and names of 3 
referees, should be sent to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, by 
3rd December, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for an appointment as 
SENIOR REGISTRAR in Radiotherapy atsthe Royal Infirmary 
of Edinburgh and the Western General Hospital, Edinburgh, 
vacant on Ist February, 1956. ‘ 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
10th December, 1955. 
SHEFFIELD,6. MIDDLEWOOD HOSPITAL. (2000 Beds.) 
SHEFFIELD NO, 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from Male or Female officers for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER at Middlewood Mental Hospital. 
Living quarters and residential services are available for single 
officers. There are good facilities for postgraduate study for 
the D.P.M. and there is full collaboration with the general 
hospital situate in the same grounds. Excellent laboratory and 
other special departments. Extensive psychiatric outpatient 
service. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Sheffield (2089 Beds). D.P.M. essential. House 
available. Appointment for 1 year in the first instance, reviewable 
annually. Opportunity for research and experience in the 
special branches of psychiatry available in the Hospital area. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
28th November, 1955. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 

Royal Hospital 

(a) NON-RESIDENT REGISTRAR or SENIOR HOUSE 
OFFICER in Orthopedics. Grade according to qualifications 
and experience. 

(6) RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology. Pathological experience not essential, but candidates 
must have previous clinical experience. The successful candidate 
will work in turn in the different branches of clinical pathology 
in the laboratories of The United Sheffield Hospitals. 

Applications for the above posts should state age, qualifications 
and experience, give the names of 3 referees, and be sent imme- 
diately to :— 

For post (a) The Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

For post (6) The Superintendent, Royal Hospital, West-street, 
Sheffield, 1. 

Royal Infirmary 

(ce) NON-RESIDENT SENIOR HOUSE OFFICER to the 
Thoracic Unit. 

Applications, giving full details with the names of 3 referees, 
to be sent to the Superintendent, Royal Infirmary, Sheffield, 6. 


ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2356 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident or non- 
resident). Post offers experience in all branches of psychiatry, 
including modern forms of treatment. Fall facilities for D.P.M. 
training. The Hospital is 15 miles frora London, and may be 
visited by appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, by 30th November, 1955. be 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required. Recognised 
F.R.C.S. and pre-registration. 

Applications to Group Secretary, Hospital Management 

Committee, Princes-road, Stoke-on-Trent. 
SUTTON, SURREY. BANSTEAD HOSPITAL. 2400 
Beds. ) Applications are invited for the post of SENIOR 
PSYCHIATRIC REGISTRAR at the above Hospital and its 
associated outpatient clinics which offer excellent experience 
in adult psychiatry of all types and wide opportunities for 
research. Residence is optional but at present accommodation 
is only available for a single person. Candidates who should 
possess the D.P.M. and preferably a higher medical qualifica- 
tion, are invited to visit the Hospital by arrangement with the 
Physician-Superintendent. 

Candidates should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for form of application which should be returned 
duly completed within 14 days of the appearance of this advertise- 
ment. 
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SUTTON, SURREY. BANSTEAD HOSPITAL. Applica- WELSH REGIONAL HOSPITAL BOARD. 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL REGISTRAR in General Surgery, Morriston Hospital, 


OFFICER at the above Hospital of 2400 Beds. which caters 
for all forms of nervous and mental disorder. The post offers 
an excellent opportunity for training in psychiatry and in 
particular in preparation for the D.P.M. for which courses 
of clinical instruction, including psychology, are arranged. 
a is available for a single person at a moderate 
charge 

Applicants should apply to the Secretary, Banstead Hospital, 

Sutton, Surrey, for form of application which should be returned 
duly completed, within 14 days of the appearance of this 
advertisement. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SENIOR HOUSE OFFIC ER (E.N.T.).. Duties at E.N.T. 
Hospital (68 Beds) and » Copthorne Hospital (168 Beds). Post 
recognised for the D.L.O.R.C. 

Applications, with copy et to the Group Secretary, 
Shrewsbury I Hospital Group, Royal Salop rngemary Shrewsbury. 
SKIPTON (near). THE HOSPITAL, Grassington, ne 
SKIPTON. Applications invited for RESIDENT MEDICAL 
OFFICER at above Hospital. Appointment is that of Senior 
House Officer or Junior Hospital Medical Officer, according to 
experience. The Hospital caters for tuberculosis patients, men 
and women. 

Applications to Medical Superintendent. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (casualty) required, 1 of 2, for busy Casualty Depart- 
ment. Experience provided in orthopedic and plastic cases. 

Applications, stating age and qualifications together with 

copies of 2 testimonials, to Hospital Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required, pre-registration post, vacant 9th 
December. 

Applications, stating age and qualifications, to Hospital 
Secretary, by 14th November. 
SOUTHAMPTON EYE HOSPITAL. (32 B Reco 


nised for D.O. examination.) RESIDENT SENIOR HOUSE 
OFFICER required beginning December. 

Applications, with copies of testimonials. should be forwarded 
as soon as possible to Secretary, Southampton Group Hospital 
Management Committee, Bullar- street. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
87 surgical.) 2 HOUSE SURGEONS required end of November 
and mid-December, 1955. Posts tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SU RGEON required immediately. Pre-registration 


candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Secretary, Southanfpton Group Hospital Management 
Committee, Bullar-street, Southampton. 


ene THE ROYAL INFIRMARY. Casualty 


vacancy will occur in mid-November for a 
OFFICER ‘senior House Officer grade). The 
y Officer is to take charge of the Casualty Department, 
under the direct supervision of a Senior Surgeon. The post is 
recognised for the F.R.C.S. 

Applications, with names of 2 referees, to the Hospital 
Secretary, Royal Infirmary, Sunderland. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. (507 Beds.) Applications 
invited for 2 posts of RESIDENT. HOUSE SURGEON in 
General Surgical Unit of 80 Beds at Victoria Hospital. Posts 
are recognised for F.R.C.S. and training under pre-registration 
internship regulations; vacant 18th January, 2nd February, 
1956. Furnished married accommodation available. / 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, Wilts., by 21st November. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. (507 Beds.) Applic vations 
invited for 2 posts of RESIDENT HOUSE PHYSICIAN in 
acyte Medical Unit of 64 Beds at St. Margaret’s Hospital. Posts 
recognised for training under pre-registration internship regula- 
tions and vacant 18th December, 1955, and 5th February, 1956. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, Wilts., by 21st November. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 17th December. Preference given to persons seeking 
pre-registration post. 

Applications, stating age, experience, and with 
dates, together with copies of 2 testimonials, to Hospital Secre- 
tary. 


DEPARTMENT. 


TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of HOUSE OFFICER (E.N.T.), now 
vacant. 

Applications, stating age, nationality, and qualifications 
together with the names of 2 referees, should be forward 
immediately to the Group Secretary, Taunton Hospital Manage- 


ment Committee, Taunton and Somerset Hospital, Musgrove 
Park Branch. 
VENTNOR, 1.0.W. ROYAL NATIONAL HOSPITAL 


FOR DISEASES OF THE CHEST. (249 Beds.) Required, for vacanc 
occurring end December, JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER (resident post). 
Hesptas has all facilities for Major Thoracic Surgery. 

Applications, with names of 2 referees, to Physician- 
Superintendent 


Resident non-resident. 

REGISTRAR in Orthopeedic Surgery, based at Caernarvon 
and Anglesey General Hospital, Bangor, and to work at Eryri 
Hospital, Caernarvon, and other hospitals in Group. Non- 
resident. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days 
WELSH REGIONAL HOSPITAL BOARD. Registrar in 
General Medicine, East Glamorgan and Llwynypia Hospitals, 
Pontypridd and Rhondda Hospital Management ‘Cenanes 
area. Non-resident. Subject to review end of first y 
Application forms from Senior Administrative Medical ‘Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WOLVERHAMPTON GROUP. 

The Royal Hospital 

JUNIOR PATHOLOGIST required. Salary in Junior 
Hospital Medical Officer grade. Comprehensive service offe: 
Resident 
Candidates may visit Patho. 

Applications to Group Secretary; The Royal 
Wolverhampton. 
WOLVERHAMPTON GROUP. 

The Royal Hospital (an Associated Hospital of the 
University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orepnte Department), vacant now. 

HOUSE OFFICER (general medicine), pre-registration post, 

__Apply Secretary with copies of testimonials. 
WORCESTER ROYAL INFIRMARY. Applications 
invited for post of PASDIATRIC HOUSE PHYSICIAN (pre- 
re or otherwise 

Apply, with copies of testimonials, to the Secretary. 
WORCESTER ROYAL. INFIRMARY. Applications 
invited for HOUSE SURGEON posts (pre-registration or 
otherwise. 

Applty, with copies of testimonials, to the Secretary. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 

Apptesiiens are invited for the post of RESIDENT SURGICAL 

‘FICER at = ot Hospital. Previous experience is essential 
The Hospital has 200 Beds and is recognised as a training Hos- 
pital for the F.R.C.S. The post is vacant on Ist January, 
1956. The appointment is for 6 months in the first instance, = 
is renewable for a further 6 months. Salary £850 p.a., less £12 
for residential emoluments. 

Applications to be submitted not later than 18th November, 
1955, to the President, Public Health Committec, Gene’ 
Hospital, Jersey, C.I. 

CANADA. ST. JOHN’S, NEWFOUNDLAND. GENERAL 
HOSPITAL. (475 Beds.) The above Hospital has several vacancies 
for INTERNS for which applications are invited, salary $2500 
p.a., less $480 for maintenance. There is a full teaching = 
gramme and the Hospital is recognised by the Royal College 
of Physicians and Surgeons in Canada for postgraduate training. 
Transportation to St. John’s will be paid and on completion 
of 1 years service return fare to the United Kingdom will be 
provided. 

Applications, with full details as to age, &c., together with 
names of 2 referees, should be Sorwand d immediately to— 

ir. E. WiLson, Superintendent. 

,General Hospital, St. John’s, Newfoundland, Canada. 
CANADA. KINGSTON GENERAL HOSPITAL, Kingsicn, 
ONTARIO, CANADA. Canadian Teaching Hospital affiliated with 
Queen’s University offers ROTATING INTERNESHIPS for 1 
year commencing 2 25th June, 1956. Honorarium $100 per month 
plus residential emolument. 

Apply to Superintendent. 

NEW YORK CITY SUBURB. HEMPSTEAD GENERAL 
HOSPITAL. (200 Beds.) RESIDENT HOUSE OFFICERS, 
$300 per month, full board ; married accommodation av ailable. 
Excellent opportunity for training in new a equipped 
institution with outstanding staff and active teaching programme. 
Appointments Ist March and Ist July, 1956. 

Apply now, stating age, education and experience, letters from 
2 referees, Hempstead General Hospital, 800, Front-street, 
Hempstead, L.1., New York, U.S.A oe! 
NEW ZEALAND. PALMERSTON NORTH HOSPITAL. 
Applications are invited for the full-time position of ORTHO- 

DIC REGISTRAR. The appointment will be vacant from 
Ist January, 1956. The Hospital is a General Hospital of 400 
Beds with a busy” Orthopedic Department. A Senior Visiting 
Orthopedic Surgeon is in charge. The sal and conditions of 
appointment are covered by the New Zealand Hospital Employ- 
ment Regulations. The position may be of Junior or Senior 
Registrar status. Salary for Junior Registrar £772 12s. and for 
Senior Registrar £887 12s. with a living-out allowance of 
£179 8s. p.a. Living in is optional. Full details may be had on 
application to the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2. 

Applications, including copies of testimonials, should be 
arded as soon as possible to the Medical Superintendent. 


forwa 
Public Appointments 


om RTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from red medical 
practitioners for whole-time superannuable posts. 8 


Morriston, near Swansea. 


Hospital, 


£975—£50-£1375 Car allowance. 
Particulars an lication forms obtainable from Dr. J. B. 8. 
MORGAN, County edi cer, St. ’s Gate, 


to whom they should be returned by 21st November, 195! 
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BRITISH TRANSPORT COMMISSION (British Rail- 
WAYS), LONDON MIDLAND REGION. Applications are invited from 
Male registered medical practitioners, aged 30-40, for appoint- 
ment as ASSISTANT MEDICAL OFFICER in the London 
Midland Region, British Railways. Candidates should have a 
good clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Salary on appoint- 
ment £1250 p.a., and membership of the superannuation fund, 
subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications, and 
experience and 2 references, should be sent to the Regional 
Medical Officer, British Railways, London Midland Region, 
66, Drummond-street, Euston, N.W.1, not later than 30th 
November, 1955. 

CIVILIAN SPECIALISTS FOR THE ARMY. Immediate 
applications are invited from Men and Women for appointment 
as CIVILIAN SPECIALISTS in Anvsthetics, Ophthalmology. 
Radiology, Surgery, and in diseases of the Ear, Nose, and Throat, 
for service with the R.A.M.C. at home and overseas. Full 
particulars and application forms can be obtained from the 
Under-Secretary of State, The War Office (AMD 2), Lansdowne 
House, Berkeley-square, London, W.1 (Tel. : GROsvenor 8040, 
Ext. 548). 
Salary is at following rates : 

Home stations : £1300 or £1850 p.a. ; 

Overseas stations : £1800 or €2200 p.a. ; 

according to experience and qualifications. 

At any overseas station where the cost-of-living is officially 

determined as being higher than that in the United Kingdom, 
a tax-free Foreign Service allowance on account of the extra 
cost-of-living may be given. Tropical outfit allowance up to 
£30 except for stations in Western Europe. Annual leave of 
36 days. Engagements will be for 18 months with possible 
extension of a further 6 months. In certain cases all service will 
be spent overseas. Superannuation payments under the National 
Health Service can be « sontinue dif desired, with the War Depart- 
ment paying employe r’s contribution, and pension rights thus 
retained, Service with War Department counts for incremental 
purposes on re -employment under the National Health Service. 
Free accommodation, and in some areas free rations, is provided 
on single basis, but official accommodation is not available for 
families of married individuals. Rent of private accommodation 
and payment of passages for families are the responsibility of 
the employee. 
DUBLIN. CORPORATION OF DUBLIN. Vacancies for 
HOUSE PHYSICIANS SU RGEONS—Tuberculosis Institu- 
tions. Remuneration : £325 p.a. for the first 6 months and 
thereafter £375 p.a., with board and residence. 

Application forms and full particulars may be obtained from 
the Establishment Department, City Hall, Dublin. Latest date 
for receipt of completed application forms 25th November, 1955. 

JoHn P. KEANE, City Manage rand Town Clerk. 
City Hall, Dublin, 3rd November, 1955. 


DUDLEY. COUNTY BOROUGH OF DUDLEY. Applica- 
tions are invited from registered medical practitioners for the 
appointme! nt of SENIOR ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER. Applicants must be in possession of a D.P.H., and 
must have had previous experience in a Public Health Depart- 
ment. Duties will be mainly clinical, partly administrative and, 
in the absence of the Medical Officer of Health, the person 
appointed will be required to act on his behalf. Salary within 
scale £1025—-€50-£1425 The appointment will be subject to 
2 months notice on either side and the successful candidate will 

be required to pass a medical examination. 
Applications, stating age, qualifications, 
together with the names of 2 referees, 
signed not later than Monday, 
I 


and experience, 
should reach the under- 
2ist November, 1955. 

D. WapswortH, Town Clerk. 

The Council House, Dudley, 29th October, 1955. 
DUMFRIES. COUNTY COUNCIL OF DUMFRIES. 
ASSISTANT MEDICAL OFFICER. The Council invite applica- 
tions from registered medical practitioners possessing a Diploma 
in Public Health for appointment as an Assistant to the Medical 
Officer of —— and School Medical Officer for the County of 
Dumfries. Applicants with experience of School Medical Service 
duties will receive special consideration. Salary £975, rising by 
annual increments of £50 to £1375 p.a. 

Further information and forms of application from the under- 
“ene d with whom applications to be lodged by 21Ist November, 
195: LESLIE T. CARNEGIE, County Clerk. 

( Buildings, Dumfries, October, 1955. 
FACTORY DOCTORS. Factories Acts, 1937 
The appointment as Appointed Factory 
vacant. Apply to of Factories, 19, St 
square, London, 


and 1948. 
Doctor is 
. James’s- 


Latest date for receipt 

District County of applications 
JOHNSTONE .. RENFREW .. 26TH NOVEMBER,1955 
GOVERNMENT OF BAHAMAS. Assistant Medical 
OFFICER required to work in the Princess Margaret Hospital 
and to perform any other duties as required by the Chief Medical 
Officer. Appointment will be on agreement for 3 years in the 
first instance at a salary of £1400 a year. There is at present 
no income-tax. Quarters are not provided but rent assistance 
amounting to the difference between 15° of salary and the 
actual rent payable on a house up to a maximum rental of £600 
a year will be given. Passages provided for officer, wife and up 
to 2 children on appointment, and on compl@tion of period of 
engagement. Assistance up to £40 is given towards cost of 
transporting heavy baggage. Climate is excellent and healthy 
for Europeans. Social and recreational amenities are good. 
12 weeks leave on full salary is granted on completion of 3-year 
engagement. Candidates should hold qualifications registrable 
in the United Kingdom. 

Application forms from Director of Recruitment, 
Office, Sanctuary Buildings, Great Smith-street, 
17/27/02). 


Colonial 


London, 8.W.1 


(quoting reference No. BCI 


FEDERATION OF MALAYA. 
required to carry out diagnostic and therapeutic radiological 
work, including the organisation and control of X-ray Depart- 
ments in large general hospitals, and the training of staff. 
Equipment is modern and departments are reasonably up to 
date ; screening rooms and offices are air conditioned. There is 
a wealth of interesting clinical material. 

Appointments are available : 

(a) On short-term contract for 3 years resident service. Salary 
is £2268 p.a. In addition an expatriation allowance is paid to 
married officers without children at the rate of £133 p.a. and to 
married officers with children at the rate of £259 p.a. A tem- 
porary variable cost-of-living allowance is also payable at the 
rate of £217 p.a. for married men without dependent childr »n 
and £322 p.a. for married men with dependent children. On 
satisfactory completion of contract a gratuity (taxable) is 
payable at the rate of £450 for each comple ted year of service. 

(b) From the National Health Service. Applie ants from the 
National Health Service may leave but retain their superannua- 
tion rights up to 6 years. Salary and allowances as at (a), but 
after satisfactory completion of appointment gratuity (taxable) 
is payable at the rate of 20% of the aggregate of their salary. 

Regulated consulting practice is allowed for both types of 
appointment for which fees may be retained. In both types of 
appointment the rates of salary and gratuity refer to Radio- 
logists eligible for expatriate terms under Malayan Reguiations 
(i.e., those whose permanent homes are in the United Kingdom, 
Irish Republic, Australia, Canada, &c.). Candidates must 
possess medical qualific ations registrable in the United Kingdom 
and a Diploma in Diagnostic Radiology. They should also have 
had at 5 years practical radiologic “al experience. A 


Specialist Radiologists 


least 5 
furnished house is normally provided at a nominal rent within 
a short period of arrival and a generous hotel allowance is paid 
if quarters are not immediately available. Leave on full pay at 
the end of the contract is earned at the rate of 45 days for each 
year of resident service. Free passages provided on first appoint- 
ment and on satisfactorv termination of engagement for officers 
their wives, and children under the age of 10, not exceeding 5 
persons in all. An interest free loan, repayable by monthly 
payments over 2-3 years may be obtained to buy a car. The 
climate in Malaya is healthy and children thrive up to the age 
of 9 or 10. Income-tax payable at Malayan rates. 

Application forms from the Director of Recruitment, 
Office, Sanctuary Buildings, Great Smith-street, 
S.W.1 (quoting reference No. BCD.117/23/04). 
MANCHESTER. CITY OF MANCHESTER HEALTH 
DEPARTMENT. MEDICAL OFFICER (Maternity and Child 
Welfare). Applications are invited from registered medical 
practitioners (Male or Female) for the above position on the 
permanent staff. Applicants should have obstetric and/or 
pediatric experience and will be required to undertake duties 
principally in Maternity and Child Welfare Clinics. Possession 
of the D.Obst.R.C.0.G., D.P.H. or D.C.H. qualifications will 
be an advantage. Salary scale £975 rising to £1375 p.a. The 

appointment is subject to a medical examination and the City 
Council’s conditions of service. 

Application forms obtained on request, must be returned to 
the Town Clerk, Town Hall, Manchester, 2, and not to any 
member of the Council, within 21 days of the appearance of 
this advertisement. Envelopes must be endorsed ‘‘ Medical 
Officer, Nursing Services Division.’”” Canvassing is prohibited. 
NATIONAL DOCK LABOUR BOARD. Applications are 
invited from registered practitioners (Male) for full-time appoint- 
ment as MEDICAL OFFICER for the South-West Region to be 
based on Cardiff. The Officer appointed will be responsible to the 
National Board for general supervision of the Board’s Port 
Medical Services at ports in the South-West from Southampton 
to Swansea. Candidates should have good clinical background, 
including some general practice experience ; first-hand know- 
ledge of industrial medicine will be an advantage. The post is 
a permanent established one. Salary scale £1455-£100-€1955 
p.a. Commencing salary according to age and experience. 
Contributory Pension Scheme and Assisted House Purchase. 

Applications on form obtainable from 9 and 10. Upper Brook- 
street, London, W.1, to be returned within 10 days. d 
WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Applications are invited from registered medicai 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This 
post affords an excellent opportunity of acquiring extensive 
experience in maternity and child welfare, school medical 
work and other general duties of a public health department. 
Possession of the D.P.H. or D.C.H. though not essential would 
be an advantage. Salary £975-£50-£1375. The post is super- 
annuable and subject to a medical examination and 2 months 
notice on either side. 

Applications, with full particulars of experience, should be 
made to the undersigned not later than 26th November, 1955, 
and should give the names of 3 persons to whom reference can 


be made. 
Town Hall, J. M. Day, Town Clerk. 


Colonial 
London, 


West Bromwich. 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to 
pass an interview. 

Full particulars from the Admiralty Medical Depart- 
met “ oo Anne’s Mansions, St. James’s Park, London, 

8.W. 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Hucknall 
URBAN DISTRICT COUNCIL. invited from 
registered medical practitioners for the xed whole-time 
appointment of ASSISTANT COUNTY MEDIC AL OFFICER 
AND MEDICAL OFFICER OF HEALTH to the Hucknall 
Urban District. Applicants must have had at least 3 years 
professional experienc e since qualifying, be experienced in the 
duties of Medical Officer of Health, School Medical Officer, and 
the care of mothers and yeung children, and possess a Diploma 
in Public Health. 

Salaries are in accordance with Awards 2285, 2321, 2452, and 
2565 of the Industrial Court for Public Health Medical Officers 
holding mixed appointments, namely :— 

(a) Assistant County Medical Officers (32/44ths) £894 17s. 9d.— 
£39 15s. 5d.—£1093 15s. Od. (on scale plus 
loading in accordance with Spens Formula 

(b) Medical Officer of Health (12 t4ihs) £484 8s. 8d.— 
£14 6s. 4d.—£541 14s. 0d. (on scale £1676 5s. 0d.-€52 10s. 0d.— 
£1886 5s. 0d. plus 12/44ths of £100). 

Application forms and conditions of appointment are obtain- 
able from my office and applications should reach me by 3rd 
December, 1955. Canvassing disqualifies. 

A. R. Davis, Clerk of the County Council. 

Shire Hall, Nottingham. 

SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. The duties will consist 
mainly of work in connection with school medical inspection, 
the examination and ascertainment of handic apped pupils, and 
mother and child welfare clinics. Preference will be given to 
candidates who are in possession of the Diploma or Certificate 
in Public Health or Child Health, and who are approved by the 
Ministry of Education for the purpose of the ascertainment of 
educationally subnormal children. The salary will be within the 
approve d scale, that is, £975 p.a. , rising by annual increments to 
a maximum of £1375. The post is superannuable, and the 
successful candidate will be required to pass a medic al examina- 
tion. The appointment will be subject to 2 months notice on 
either side. 

Applications, stating age, qualifications, and yor and 
giving the names of 2 persons to whom reference may be made 
should be addressed to the Medical Officer of Health, heen lane, 
Smethwick, by 25th November, 1955. 

E. L. Twye Town Clerk. 

Council House, Smethwick, 31st October, 195 
STAFFORDSHIRE COUNTY COUNCIL. health Depart- 
MENT. Appointment of COUNTY PSYCHIATRIST. Applica- 
tions are invited from registered medical practitioners with 
suitable experience to undertake duties involving the day-to-day 
control of the Mental Health Section of the Department, including 
Mental Deficiency and Lunacy, together with Child Guidance 
arrangements of the School Health Service. Practical experience 
of child guidance work is desirable and the possession of a 
Diploma in Psychological Medicine will be considered an advan- 

e. The candidate will be on the staff of the Gouney Medical 
Officer of Health, to whom he will be responsible he salary 
scale will be in accordance with the latest Industrial Court 


Award, i.e., £1415 p.a., rising by annual increments of £50 (7).° 


and £65 (a) to £1830 p.a., and previous similar service may be 
taken into consideration when deciding the commencing rate. 
The candidate appointed will be required to provide a car and 
will be paid allowances in accordance with the County Council’s 
scale. The appointment, which will be terminable by 3 months 
notice in writing on either side, will also be subject to the 
provisions of the appropriate superannuation acts and regula- 
tions, in which connection the successful candidate will be 
required to pass a medical examination and produce his or her 
birth certificate. 

Applications, stati age, qualifications and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the County Medical Officer of Health, County 
Buildings, Stafford, not later than 19th November, 1955. Can- 
vassing, directly or indirectly, will disqualify, and all applicants 
must state whether, to their knowledge, they are related to any 
member or senior officer of the County Council. 

T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, ‘20th October, 1955. 


STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT COUNTY MEDICAL AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from fully qualified 
medical practitioners for the above-mentioned appointments 
and those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will be 
required to perform such other duties as may from time to time 
be prescribed. The salary scale is £975 p.a., rising by annual 
increments of £50 to a maximum of £1375 p.a., and previous 
similar service may be taken into consideration when deciding 
the commencing rate. The selected candidates will be required to 
provide a motor-ear, for which allowances will be paid in accord- 
ance with the County Council seale. <A lodging allowance of 
25s. per week and return railway fare home every 2 months will 
be paid for a maximum period of 6 months where the successful 
candidate is married and has to continue to maintain a home 
outside the geographical County while seeking housing accom- 
modation. Each appointment will be terminable by 3 months 
notice in writing on either side and subject to the provisions of 
the appropriate Superannuation Acts and Regulations, in which 
connection the selected candidates must pass a medical examina- 
tion and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 25th November, 
1955, together with copies b not more than 3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 28th October, 1955. 
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OLDHAM. COUNTY BOROUGH OF OLDHAM. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The appointment affords an excellent opportunity for obtaining 
experience in the Public Health and School Health Services. 
Salary £975-£50-£1375 p.a. The point of entry will be fixed 
according to qualifications and experience. The appointment is 
superannuable and subject to medical examination. 

Applications, stating age, qualifications, and experience, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with copies of 2 
testimonials, or the names of 2 persons to whom reference may be 
made. EDWARD HAINES, Town Cler 
ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY PRINCI- 
PAL SCHOOL MEDICAL OFFICER. The duties will include 
work in connection with all branches of the Public Health and 
Health Services and the day-to-day administration of the School 
Health Service. In the absence of the Medical Officer of Health 
the person appointed will take administrative control of the 
Department. Candidates must have had experience in a Public 
Health Department and possess the D.P.H. He should also be 
approved by the Ministry of Education for the purpose of 
ascertainment of mentally defective and physic handic 
children. Salary will be at the rate of £1293 6 p.a., rising 
by annual increments of £51 10s. to a maximum of a5 550 16s. 8d. 
p.a. Travelling expenses or a motor-car allowance in accordance 
with the Council’s scale will also be payable. The appointment 
will be subject to the provisions of the Local Government Super- 
annuation Acts. 

Forms of application may be obtained from the Medical Officer 
of Health, Town Hall, St. Helens, and completed applications 
accompanied by copies of not more than 3 recent testimonials, 
should reach him not later than 28th November, 1955. Candidates 
must, when making application, disclose in writing whether to 
their knowledge they are relate: to any member of the Council 
or to a holder of any senior office under the Council. Canvassing 
members of the Council or Committees of the Corporation 
will be a disqualification. 

G. O’BRIEN, Medical Officer of Health. 

Town Hall, St. Helens, November, 1955. 


WARWICKSHIRE COUNTY COUNCIL. Rural Districts 
OF MERIDEN AND TAMWORTH. Appointment of MEDICAL 
OFFIC ER. OF HEALTH AND AREA MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
holding a Diploma in Public Health or similar qualification for 
the above-mentioned appointments. The officer will be regarded 
as spending 50% of his time on each of the appointments enum- 
erated. The salaries pa vable are as under :— 

(a) AS Medical cer of Health— commencing figure 
between £862 10s. onl £965 p.a., aacundinn to the qualifications 
and experience of the successful candidate, with 4 annual 
increments of £26 5s. (Industrial Court Award. 2565). 

(b) As Area Medical Officer—£915 12s. 6d. p.a., rising by 
annual increments as prescribed to a maximum of £1175 p.a. 
(Spens formula). 

The person appointed will not be permitted to engage in 
private practice and will be required to devote the whole of his 
time to the duties of the 2 offices. 

Forms of application and further parttculars and conditions of 
appointment can be obtained from the Clerk of the Meriden Rural 
District Council, Old Bank House, Coleshill, near Birmingham. 
Canvassing in any form will disqualify. ‘losing date for applica- 
tions 14th Dec vember, 1955. 


WORCESTERSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER. Applications from registered 
medical practitioners with D.P.H. are invited for this appoint- 
ment in the Oldbury area. Salary scale £975 rising by £50 to 
£1375. 

Application forms Soom County Medical Officer, County Build- 
ipgs, Worcester (D.2 
YORKSHIRE. SOUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical es titioners, Men or Women. for the post of ASSIS- 
TAN UNTY MEDICAL OFFICER AND SCHOOL 
MEDIC AL OFFICER in the Tadcaster and Wethe rby area of 
the County. The Assistant will be on the staff of the County 
Medical Officer’s Department but will work under the adminis- 
trative direction of the Divisional Medical Officer fur the area. 
The duties will be mainly clinical in the School Health and 
Infant Welfare Services, but other health duties may be included 
by the Divisional Medical Officer. The scale of salary is £975 p.a., 
rising by annual increments of £50 to £1375 p.a. A Diploma in 
Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The post is 
superannuable and the successful applicant will be required to 
pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, to 
whom they should be returned not later than 26th November, 
195: J. Woop-WIiLson, County Medical Officer. 
County Hall, Wakefield. 


General Practice 


For an Executive Council (England and Wales) 5 doe on = E.C.16a 
obtainable from council. Mark envelope ** 


BRIGHTON (Postal District 5). District7. Death Vacancy. 
Applications are invited for Urban VACANCY. Not a develop- 
ment area. List at present approximately 1100 (800 Brighton, 
300 East Sussex (Hove)). Residence with surgery available. 
Apply on Form E.C.16a to reach the undersigned on or before 
2st Neve ember, 1955. 
HOoLpDEN, Clerk of the Brighton Executive Council. 
26, Brighton, 1. 
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BIRMINGHAM, LOZELLS. 
VACANCY (urban) due to death. 
Residence /surgery may be available. 
later than 3rd December, 1955, to 

<. F. G. Day, Clerk of Birmingham Executive 

Sutton New-road, Erdington, Birmingham, 23. 
GREAT WAKERING, ESSEX. Applications invited for 
VACANCY (rural—dispensing—intermediate area). List at 
present approximately 3400. Residential and surgery accom- 
modation will be available by purchase. Apply on Form E.C.16A4 
before 24th November, 1955, to 

EK. BERGDAHL, Clerk of the Council, Essex Executive Council. 

131/3, Fille brook- road, Leytonstone, E.1 
PORTSMOUTH, HAMPSHIRE. Applications invited for 
VACANCY, due to death, in Drayton district of Portsmouth. 
Intermediate area. List at present approximately 1200 (including 
40 patients residing in Hampshire area). Residence and surgery 
may be available. Apply on Form E.C.16a to the undersigned 
not later —— 22nd November, 1955. 

R. Gopparp, Clerk, Portsmouth Executive Council. 
66/74, Heath Buildings, Commercial-road, Portsmouth. 


Hospital Services : Non-Medical Appointments 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
OPERATING THEATRE TECHNICIAN (Male) required at 
Royal Southern Hospital, Caryl-street, Liverpool, 8. Candidates 
should be members of Association of Operating Theatre Tech- 
nicians (ist Class) and on National Register of Medical Auxiliary 


Applications invited for 
List approximately 1700. 
Apply on E.C.164 not 


Council. 


Services. Salary and conditions of service in accordance with 
Whitley Council agreements. 
Applications, stating age and full details of experience, with 


names of 2 referees, to be addressed to the Superintendent. 
MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from qualified medical 
photographers for the appointment of SENIOR PHOTO- 
GRAPHER at the above Hospital. Salary and terms of employ- 
ment in accordance with Whitley Council agreement (Circular 
P. T. B. 43). 

Applications, with the 
should be addressed to the 
possible. 


names and addresses of 3 referees, 
Administrative Officer as soon as 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


Imperial Chemical Industries Limited has a vacancy for 
an Experimental Physiologist (Male), preferably with higher 
medical qualifications, to undertake research in Industrial 
Hygiene and Toxicology in its Industrial Hygiene Research 
Laboratories. The work will involve animal experiment and 
fleld investigation. Research experience in modern techniques 
is essential. Age 30-35 years. Salary dependent upon age, 
‘qualifications and experience within the range £2000—£2200 p.a. 
Applications, with particulars and reference to publications, 
should be submitted to Head Office and Regions Staff Depart- 
ment (G.D.C.), Imperial Chemical House, Millbank, 8.W.1. 
A Physician with good qualifications is required by a 
Swiss Pharmaceutical Company of international repute for an 
administrative post on the Scientific Staff of its head offices 
in Basle, Switzerland. The duties will include the editing and 
preparation of literature intended for the information of the 
medical profession, as well as collaboration with the Pharmaco- 
logical Research Department in the initiation and following up 
of clinical trials, &c. An essential requirement is the ability to 
write clear, concise English. The successful applicant should 
referably be able to translate or adapt medical texts written 
German, so that at least a basic knowledge of this language 
is desirable. <A knowledge of French would be an additional 
advantage. Age 25-30 years. Attractive salary, superannuation 
scheme, and good working conditions in pleasant atmosphere 
—Applicants should send full particulars of education, qualifica- 


tions and any previous experience, together with a recent 
photograph, to Address No. at Tue Lancet Office, 7, Adam- 
street, Adelphi, London, W.C 


A qualified Pharmacologist ‘ie required for the Research 
Division of Smith & Nephew Associated Companies. This group 
incorporates T. J. Smith & Nephew Ltd. and Herts Pharma- 
ceuticals Ltd. and operates in the field of surgical dressings and 
pharmaceuticals. A University degree and previous experience 
are necessary and intending applicant. should preferably be 
between 25 and 30 years of age. The work is of a progressive 
character and the chosen applicant will, after a short period, 
assume responsibility for the Pharmacological Laboratory. 
Salary will be according to qualifications, age and experience, 


but will be not less than £800 p.a.—Write : Personnel Officer, 
Smira & NEPHEW RKResearcn Lrp., Hunsden Laboratories, 
Ware, Herts. 

Medical Officer required by Falkland Isiands Depen- 


dencies Survey for tour of 18 or 30 months service in Antarctic 
bases. To leave U.K. in December, 1955. Salary £625 a year. 
Free passages, quarters, messing and canteen stores. Liberal 
leave on full salary. Candidates must possess qualifications 
registrable in the United Kingdom. Candidates liable for call-up 
under National Service Acts may apply and, if appointed they 
will, subject to approval of appropriate authorities, be granted 
indefinite deferment of call-up on completion of their tour of 
duty.—-Write to the Crown Agents, 4, Millbank, London, 8.W.1. 
State age, name in block letters, full qualifications and experience 
and quote M3A/35315/LD. 


Medical Officer required for Middle East by large Oil 


Company preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years; pension fund.—Write, quoting No. 379, to: 
Box No. 9326, c/o CHARLES BARKER & Sons LTD., 31, Budge- 
row, London, E.C.4 

Applications are invited. from recently qualified ‘Fellows 
of the Royal Colleges of Surgeons, for a new post we are con- 
sidering creating. The appointment will entail investigational 
and technical product survey work in operating theatres in this 
country, and applicants should have fairly wide experience in 
the various fields of surgery. 


Details of age, nationality and qualifications to : Managing 
Director, ETHicon SUTURE LABORATORIES LTD., Bankhead- 
Part-time services of Medical Practitioner required by 


manufacturers of Bioligical products in connection with clinical 
investigations in hospitals and to advise generally.—Address, 
No. 179, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.32. 

Partnership after 


reliminary Assistantship in private 
practice in London (West End). Preference to married man with 
obstetric experience and a London hospital qualification.— 
Apply : Address, No. 181, THe LANCET Office, 7, Adam-street, 
Adelphi, ‘London, 

Wanted for West End Dental Practice experienced and 
competent Senior Nurse, preferably with nursing qualification, 
experience of general anesthesia and organising ability. Age 
under 30.—Please reply to: Address, No. 180, THE LANCET Office, 
7. Adam-street, ‘Adel London, W.C. 

Nigeria. Doctor urgently required for Mission Hospital. 
Must be member of Protestant Church. Further details from : 
F.M. Candidates Secretary, Church of Scotland Offices, 121, 
George-street, Edinburgh, 2. 

Collaborator wanted for translation of German medical 
treatises into English by medical publishers in Germany. 
English Physicians, with sound knowledge of German, please 
apply to : Address, No. 178, THe LANcrrT Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Consulting-rooms, full and part time, and | Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 


or ney Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and ss 1s. fee. Hematology, 


Biochemistry, Flame 
LABORATORIES, 26, 

(MUSeum 5386-7 ). 
Dutch Doctor, general practitioner, 47 years, married, 
would like to stay 2 or 3 weeks with country doctor as a paying 


guest.—-Letters under M.Z.T. to & DrrMar, 
Advertising Agency, Rotterdam. _ 
Microscopes. Highest prices paid for good modern types. 


Send = bring your equipment re valuation.— WALLACE HEATON 
Lrp., 127, New Bond-street, W.1 


Live Leeches always in stock —Apply : 
Lucullus House, 4, Barbican, London, E.C ieee 
Applicants for posts requiring Sceiinoatale copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind ofwork. 


Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists.—-SyBIL RANG, 21, 
Heath-street, Hampstead, London, N.W.3 (HAM. 5329 0504). 


‘*Vu-Folda” Magazine Cover. An entirely new type of 
transparent protective folder (specially designed for use in 
medical profession ) is now available at reasonable price. Prevents 

covers from being ripped off and magazines becoming ‘‘ dog- 
eared.”” Hygienic, washable, very attractive appearance. Write 
for descriptive literature, or sample cover sent 6s. c.o.d. 5 
standard size: Ss to cover all ‘popular magazines. Special quotations 

A 


a Brooks & Co., 


to fac tors KENNEY, 10, New Street-square, London, 
(FL E. 119i). 
Austin. The New Show Models A. 30, A.40, AS 50, and A. 90. 


Limited number of deliveries now available to proven essential 
users.—Demonstrations, brochures, easy terms, application 
forms, on request from H. A. SAUNDERS LTp., Austin House, 
140-144, Golders Green-road, Golders Green, N.W.11. 


ARTHUR SHAW 


Medical Agent and Insurance Consultant 
PREMIER BUILDINGS, 8, CHURCH STREET, LIVERPOOL, ! 
Telephones : Telegrams : 
Royal 8116 (Night) Childwall 1994 “Organic,”’ Liverpool 
Special facilities for House Purchase for Doctors 
Hire Purchase for Cars, etc. 
All classes of Insurance transacted with Special 
Rebate to the Profession — Life — Endowment — 
Sickness and Accident — Pension — Comprehensive 
—Educational, etc. 
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SYRIAC AMULET 


This ancient amulet shows the 
Angel Gabriel mounted on a white 
horse driving his spear into the 
body of the devil-woman of the Evii 
Eye. It was considered to preserve 


mankind from attacks of devils. 


ERYTHROCIN 


TODAY staphylococcal, streptococcal and pneumococcal 


infections are attacked by the selective action of ERYTHROCIN. 
Tissue-thin Filmtab starts to disintegrate within 30 seconds— 
makes ERYTHROCIN Stearate available for immediate 
absorption. Tests show Stearate form definitely protects 

drug from stomach acid. Patients get high inhibitory blood 
levels of ERY THROCIN in 2 hours or less. Peak concentration 
is reached at 4 hours, with significant levels for 8 hours. 

Low in toxicity ERY THROCIN is less likely to alter normal 
intestinal flora than most other antibiotics. ERYTHROCIN 
100 or 200 mg. Filmtabs are available in bottles of 25 and 100. 

For little patients 60 cc. bottles of ready-to-use Oral Suspension. 


(ERYTHROMYCIN STEARATE ABBOTT) 


ABBOTT LABORATORIES LTD - PERIVALE - GREENFORD - MIDDLESEX 
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SERENITY 
in the 
menopause . . . 


The menopause is a normal milestone 


in life, yet it is often accompanied by emotional | 
disturbances with increased tendency to irritability 

and to disturbed harmony with friends and family. ’ 
MIXOGEN tablets, by correcting 

endocrine imbalance, give rapid relief in the simplest and £ 
most economic way. | 

dosage : |-2 tablets daily, 

reducing when possible. ; 


Each tablet contains 0.0044 mg. 
OESTROGEN-ANDROGEN SYNERGY of crystalline ethinyloestradiol 


B.P. and 3.6 mg. of crystalline 
methyltestosterone B.P. Tubes a 


Literature and sample on request. of 25 and bottles of 100. 
ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE LANCASTER PLACE LONDON W.C.2 
Telephone : TEMple Bar 6785/6/7, 0251/2. Telegrams : Menformon, Rand, London. s 
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